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HERE'S 


what hospital officials 


are saying about Canadian’s new 


DY NA*PAK pres 


“Our Dyna-Pak Presses are so simple and easy to operate."’ Administrator 


- 







“Our Dyna-Paks produce far better work than any presses I've ever had.’ Laundry Manager 
“Very quiet and smooth operating.” Laundry Supervisor 
“‘Dyna-Pak Presses have given our production a tremendous boost.” Chief Engineer 


“It’s very fast, delivers maximum pressure and has exceptional heat transfer.” Laundry Manager 





Sealed Power and Simple Design make the all-new 
Dyna-Pak the fastest, smoothest operating, and 


easiest-to-maintain laundry press ever developed. 





In hospital laundries everywhere, Dyna-Paks are 
setting new, higher standards in production, 
quality of work, ease of operation, and con- 
tinuous trouble-free service. 


Find out today why the revolutionary Dyna-Pak, 
The new Canadian 1 é 
Dyna-Pak Press is 

available in a wide range 
of models for finishing development in years. Call your nearby Canadian 
Ps all types of laundered 5 ; 
apparel including shirts, coats, 

pants, gowns and uniforms. 


featuring exclusive Sealed Power and unusually 
Simple Design, is the most outstanding laundry 


representative or mail the coupon for free illus- 
trated catalog. 


5 sndeaniabiectiaitnesisanipiaeiaiuemenesiliniaii 
1) Tue Canaptan Launpry Macuivery Company, Lip. 7 
| 47-93 Srertinc Roap | 
| Toronto 3, OnTARIO ALM-728-C 
| Send Catalog AK 230-002 on the neu Dyna-Pak | 

an a d ‘ a rn | Laundry Press. | 

THE CANADIAN LAUNDRY MACHINERY COMPANY, LTD. Name_____ ae — 
47-93 Sterling Road « Toronto 3, Ontario | Care of ___ - | 

Western Representative « Stanley Brock Limited, | Address___ a - - | 

Winnipeg, Calgary, Edmonton, Vancouver | City______ Zone Province | 
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to command 


the wealth of x-ray planning experience 


at the po 





Yours for the asking is a series of 
fact-filled Hospital X-Ray Depart- 
ment Planning Books like this. 
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int of this pencil 


The x-ray planning help at your command here is not only expert, 
but well-rounded. 


It can start at the gleam-in-the-eye stage by calling in your local Picker 

man (a trained expert in his own right) for preliminary exploration and 
rough-ups. As the project moves along and crystallizes, he enlists in your 
behalf the full-time services of the Picker headquarters x-ray planning staff. 


With able cooperation every inch of the way, you fetch up with a 
knowledgeable layout that reflects the sum of an impressive number of 
man-years of experience in this highly specialized work. The final 
plan you get is worked out to the last detail with every “i” dotted 

and every “t” crossed. Power requirements, wiring, plumbing, radiation 
shielding, specifications—everything is covered. 


If you're not now sharing in these skills, you're welcome to them for 
the next hospital project on your board. 


Picker X-Ray Corp., 25 South Broadway, White Plains, N. Y. 
Picker X-Ray Engineering, Ltd., 1074 Laurier Ave., W., Montreal 
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The peritoneum as a kidney” in renal failure... 


™ 


Peritoneal Dialysis Solution 


Effectively removes crystalloid metabolites and toxic substances that 
ordinarily would be excreted by normally functioning kidneys 


Peritoneal dialysis, made practicable with 
Dianeal, offers a relatively safe and effective 
method for the “dialytic management” of uremic, 
-over-hydrated and some poisoned patients. The 
_ method utilizes the peritoneal membrane to trans- 
fer crystalloids and water. 
Other osmotic adjustments can be made by 
supplementing Dianeal solutions. 
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Dianeal electrolyte solution is available in . 


two dextrose concentrations: Dianeal with 1.5% 
Dextrose in acute renal failure, dialysable 
poisons, etc. and Dianeal with 7% Dextrose for 
patients with massive edema. To facilitate admin- 
istration and evacuation of Dianeal solutions, a 
special Y-Type administration set and abdominal 
catheter also are available. 





Write for complete information including administration technic. 


BAXTER LABORATORIES of Canada, Ltd. 


Alliston, Ontario 


Distributed in Canada exclusively by 


INGRAM & BELL, LTD. 


Toronto * Montreal * Winnipeg * Calgary * Vancouver 








The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
vincial governments and voluntary non- 
profit organizations in the health field. 
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Dress your salads af! 





























Miracle 
Whip 


Salad Dressing 








Kraft Miracle Whip and Mayonnaise make Salads something special, yet they cost less than you'd expe: t! 
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hey re dressed at home 


nsumers buy more Kraft Dressings than oil content keeps salads fresh and inviting 
other brand. And they’re willing to pay all day. People know Kraft Dressings are 
»ortion of a penny more. The quality’s the finest in the field. And they expect you 
hre .. . that’s why they buy. Kraft to serve the finest, too. Dress your salads in 
D essings keep longer so you don’t have the very best of taste . . . with Kraft con- 


) worry about deterioration . . . their high sistent-quality dressings. 





3 good reasons why Kraft dressings 
make good business sense: 








tie higher oil content pro- 2 rich, full-bodied dressings that 3 quality and good taste make 


ci. your salads, keeps them fresh won't break down or water-off in Kraft dressings the favorites in 
| day without discoloration .. . use... won't go to waste—you their fields . . . people use more 
ere’s never any waste or spoilage! use every ounce you buy everytime! Kraft than any other brand! 


Serve these 5 popular Kraft Dressings 

















KRAFT 
FRENCH 
DRESSING 


Miro 
FRENCH 
DRESSING 


Rear 














IRACLEFRENCH KRAFT FRENCH ITALIAN CASINO FRENCH MAYONNAISE 


ust right” touch The most popular Oil and vinegar, sea- A touch of sweetness The perfect blend of 
‘arlic and onion French dressing ever soned with unusual ... a smooth blend finest salad oil, eggs 







7-7 


6 yf 












dc to its hearty created ...creamy herbsandtoppedwith of tomatoes ...a and extra yolks, vine- 
la or. A great thick, withthe perfect a subtle, appetizing dash of fresh ground gar, seasoning and 
ave “ite with men, touch of seasoning. touch of fresh garlic. spicesandseasonings. fresh lemon juice. 


Phone your Kraft branch office for samples and a demonstration, or write for complete “‘cost-per- 
portion” details to: Institutional Sales Manager, Kraft Foods Limited, Box 6118, Montreal 2, Quebec. 


KRAET- peoples favounte 


salad dressings! 










K ‘AFT 
Foo Limited 
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INS) UTIONAL 
D ISION 
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Wash-n-Dri 


individual moist towelettes 





. .. Combine superior cleansing 
properties with prolonged 
antiseptic action 


\\ 


and | didn’t have to 
ring for the nurse!”’ 





Wash-‘n-Dri enables patients to clean up after meals and feel refreshed and cool throughout 
the day. 


When handy Wash-’n-Dri tissues are kept on bedside tables or placed on trays, they save 
nurses’ valuable time. 

Used in hundreds of hospitals for quick clean-ups, to save on laundry costs, to save nursing 
hours and keep patients comfortable. 

Wash-’n-Dri is an individually packaged, moist, antiseptic tissue, for washing the hands, face 
and all other body areas without soap, water, or the use of a wash cloth and towel. 


The antiseptic action of Wash-‘n-Dri is provided by the incorporation of 0.042% benzal- 
konium chloride which leaves a germicidal film on the skin surface. 


Wash-’n-Dri towelettes are 6° x 8” in size, folded in a 3 x 24%" heat-sealed aluminum 
foil envelope. Available in boxes of 100 and cases of 1,000 (10 boxes of 100). 
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FREE! a. 
BE CONVINCED—TRY WASH-’N-DRI YOURSELF! 7 






ASK YOUR I&B REPRESENTATIVE OR CONTACT OUR NEAR- 
5 EST BRANCH FOR A SPECIAL COMPLIMENTARY PACKAGE # 





=, - ee i = 


DISTRIBUTED TO CANADIAN HOSPITALS EXCLUSIVELY BY 


IN GIRAML & IBIEILIL 
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MONTREAL ° WINNIPEG ° CALGARY ° VANCOUVER 
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| FREE! COLOUR DYNAMICS 
MAINTENANCE PAINT SURVEY 


With no obligation on your part whatever, a competent Pittsburgh 
colour and product specialist will make a survey of your building. 
He’ll show you how the benefits of Pittsburgh Colour Dynamics . . 
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. Te- 


duction in convalescent time; reduction of tension in nurses and doc- 
tors; a feeling of well-being on the part of patients; creation of a favour- 
ble impression on visitors . . . will increase the efficiency of your 
operation. And how these benefits can be yours at the cost of only your 
normal maintenance painting. 

His detailed recommendation will include: 
(] Surface preparation 

(1) Product selection 


a 


] Colour specification 


Future maintenance plan 
. and he will check the paint job during its progress to see that it 
meets a high standard of quality. 


PittsBuRGH PAINTS 


CANADIAN (J PrttsBURGH 





inousTRies ar 


wMITrEeEoD 


48 St. Clair Avenue West, Toronto, Ontario. 


r— I'd like FREE MAINTENANCE PAINT SURVEY -— I 


L_| 


\— without obligation on my part. 


COMPANY_— —_—e 


CO TITLE 


ADDRESS __. 
HOS 


wD aeeennnensensencnncnnnnnny 
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d like literature on Pittsburgh's 


LJ COLOUR DYNAMICS system of painting. 




















WHICH Castle => 4-1 m@el-j1e) i -1-10le) -n-Y V4 icl bo 


FOR YOUR OPERATION ROOM? 





CASTLE NO. 51 SAFELIGHT 

. portable with 48” off- 
set arm counterbalanced for 
easy focus. 


CASTLE NO. 52 SAFELIGHT 
. portable with inter- 
nally counterbalanced self- 
locking Pantograph arm 
effortless 25” verti- 

cal range 








Safety! For Patient—For Surgeons—For Personnel 








Every day, in every hospital, in every surgical 
procedure, hazards are present. Eliminate one 
great hazard with your pick of these great 
lights with safety built into each one. 





ear calling mounted, Rost Castle Safelights, equipped with explosion- 


ing arm; projects light at sealed lampheads, are approved by 

any angle over entire table é ‘ : , 

length. Underwriters’ Laboratories for use in areas 
where inflammable anaesthetic gases are used. 


Every Castle Safelight features a precision 
optical system that projects glare-free light, 
in constant focus, to the bottom of the 
incision. Unique 17 or 23” reflectors assure 
ample, shadow-free light regardless of the 
surgeon’s position. Superb color correction 
reveals minor differences in tissue color. 
And it’s “cool” light, comfortable for close 


Ask your dealer about Castle Safelights—the work, because the hot infra-red rays are 
surgical standard for critical illumination, filtered out. 


flexibility and safety, or write for catalog. 


Carttl_e—_ LIGHTS AND STERILIZERS 


WILMOT CASTLE CO., 1806-7 E. HENRIETTA RD., ROCHESTER 18, N. Y. 


CANADIAN DISTRIBUTORS — CASGRAIN & CHARBONNEAU, LTD., MONTREAL 
THE STEVENS COMPANIES — TORONTO - CALGARY + WINNEPEG + VANCOUVER 
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LIGAPAK 


for ligating 


surgical gut 
silk and cotton 


ETHICON 


ETHICON DIVISION OF GohmronGohmon LIMITED, MONTREAL 


*Trade Mark 
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Notes About Peonle 








To the C.H.A, Staff 


John Russell Haslehurst, who for 
the past year has been serving an 
administrative residency at Hamil- 
ton General Hospitals, Hamilton, 
Ontario, has been appointed to the 
education staff of the Canadian 
Hospital Association, 

Mr. Haslehurst was born in 
Toronto and, in 1957, graduated 
from the University of Toronto in 
pharmacy. He was then employed 
in the pharmacy department of 
Hamilton General Hospitals. During 
this period he became interested in 
the field of hospital administration 
and enrolled in the diploma course 
in Hospital Administration for the 
1958-60 session at the University 
of Toronto. His residency year was 
spent under the preceptorship of 
Dr. H. E. Appleyard. 


Changes in St. John’s 

Senior Major Muriel Everett, 
R.N., has been appointed to suc- 
ceed Colonel Hanna Janes as sup- 
erintendent of Grace Hospital, St. 
John’s Newfoundland. She assumed 
her new duties at the end of June. 

Colonel Janes has been appointed 
Women’s Social Service Secretary 
and in this capacity she will super- 
vise the Salvation Army’s hospitals, 
sunset lodges and other S.A. in- 
stitutions throughout Canada. In 
this position she succeeds Colonel 
Doris M. Barr, recently retired, a 
former superintendent of Grace 
Hospital, Windsor. 

Another official of Grace Hos- 
pital in St. John’s, Major Mary 
Lydall, R.N., director of nurses for 
eight years, has been appointed ad- 
ministrator of Grace Hospital, Ot- 
tawa, Ont. She will be succeeded 
by Captain Elsie Hill, associate 
director of nurses. 


Appointments at Kingston 


Mrs. Joan Lambert has been ap- 
pointed operating room supervisor 
at Kingston General Hospital. A 
graduate of this hospital, Mrs. 
Lambert comes from former work 
in New York where she has had 
long experience in operating room 
work. 

Appointed head of the depart- 
ment of diagnostic radiology and 
professor of this department at 
Queen’s University is Dr. S. L. 


12 


Fransman of Kingston. His ap- 
pointment became effective on July 
1. He succeeds Dr. W. A. Jones re- 
cently retired. 

Also at the Kingston General 
Hospital, Miss Alice Pumple, form- 
erly with the department of 
National Health and Welfare, Ot- 
tawa, has been appointed chief 
dietitian. She replaces Beth Nelson 
who has recently been married. 


Appointment at Yarmouth 

William Beatty, formerly ad- 
ministrative assistant at Ottawa 
Civic Hospital, will assume duties 
as administrator at Yarmouth Hos- 
pital, Yarmouth, Nova Scotia, on 
July 18. Mr. Beatty was enrolled in 
the University of Toronto’s course 
in Hospital Administration (1955- 
57). 


Director of Medical Services 


Dr. Charles E. Snelling has been 
appointed director of medical ser- 
vices of the I1.0.D.E. Children’s 
Hospital soon to be built in Toronto. 
Dr. Snelling is senior physician at 
the Hospital for Sick Children, and 
associate professor of paediatrics 
at the University of Toronto, as 
well as consulting paediatrician to 
Princess Margaret Hospital and 
paediatrician to the new-born nur- 
sery at Toronto Western Hospital. 

After graduating from the Uni- 
versity of Toronto, Dr. Snelling 
undertook five years’ post graduate 
work as intern and resident physi- 
cian at the Hospital for Sick Child- 
ren, and as national research fellow 
at Harvard Medical School and the 
Children’s Hospital, Boston. In ad- 
dition to his hospital and teaching 
duties, Dr. Snelling will continue 
his private practice. 


Post in New York 


Mosche Katz, graduate of the 
University of Toronto course in 
Hospital Administration, has _ re- 
signed as administrator of the AIl- 
bert Schweitzer Memorial Hospital, 
San Marc, Haiti, and has accepted 
the post of assistant administrator 
in charge of the home care program 
at Montefiore Hospital in New 
York City. 


@ E. N. Stefanuk, administrative 
resident at The Winnipeg General 


Hospital, has recently been appoint- 


ed superintendent of Weyburn 
Union Hospital, Weyburn, Saskat- 
chewan. 


New C.M.A, Officers 

Officers elected at the annual 
meeting of the Canadian Medical 
Association held in June were: 
Dr. R. MacGregor Parsons, Red 
Deer, Alta., as president, and Dr. 
G. W. Halpenny, Montreal, P.Q., as 
president-elect. Past president is 
H.R.H. the Duke of Edinburgh, 
and deputy to the past president, 
Dr. E. Kirk Lyon of Leamington, 
Ontario. 

Chairman of the General Council 
and Executive committee is Dr. M. 
S. Douglas of Windsor, Ont., while 
Dr. George E, Wodehouse, Toronto, 
Ont., was elected honorary trea- 
surer, Dr. A. D. Kelly continues as 
general secretary of the association 
and Dr. A. F. W. Peart, formerly 
associate secretary, has been ap- 
pointed deputy general secretary. 
Assistant secretaries are B. E. 
Freamo, economics, and K. C. Cross, 
public relations. 


New Officers of Catholic Hospital 

Association U.S.A, and Canada 

Officers elected at the 45th an- 
nual convention of the Catholic 
Hospital Association in Milwaukee, 
Wisconsin, are as follows: presi- 
dent, the Rt. Rev. Msgr. A. W. 
Jess, Camden, New Jersey; presi- 
dent-elect, the Very Rev. Msgr. 
Clement G. Schindler, Belleville, 
Illinois; first vice-president, Very 
Rev. Msgr. Wm. J. Monahan, Den- 
ver, Colorado; and second vice- 
president, the Rev. James H. Fitz- 
patrick, Brooklyn, New York. 


Chief Supervisor Appointed 

Wallace Wright Struthers has 
recently been appointed to the 
position of chief supervisor, Wel- 
fare Services, Family Allowances 
and Old Age Security Division, 
Dept of N. H. & W. Ottawa. Mr. 
Struthers has held the post of De- 
puty Commissioner of the Social 
Service Department in Ottawa until 
his present appointment. He is first 
vice president of the Ottawa branch 
of the Canadian Association of 
Social Workers and a member on the 
Board of directors of the Ottawa 
Community Chest, Welfare Council 
of Ottawa, Visiting Homemaker’s 
Association and the Rehabilitation 
Institute of Ottawa. He is also a 
member of the Public Welfare 
Division of the Canadian Welfare 
Council. 

(continued on page 22) 
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for freedom of pain... i 


four forms of 


VERSATILE XYLOCA 


for all your local 
anesthetic needs 


Distributed in Ontario, Maritimes and Western Canada by 


THE STEVENS COMPANIES 


TORONTO, WINNIPEG, CALGARY, VANCOUVER 
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OINTMENT 5% 
Fast, effective in ex- 
ternal symptoms of pain, 
itching and burning. . . 
tracheal intubation, 
cracked nipples, postepi- 
siotomy and anal fissures. 
Tubes of 1 oz. and '2 oz. 


JELLY 2% 
Rapid, sustained relief 
and relaxation in painful 
uretheral procedures. 
Facilitates instrumenta- 
tion by lubricating as it 
anesthetizes. Tubes of 
30 ec. 


SOLUTION 
Versatile local anesthetic 
for infiltration, regional 
block, nerve block, peri- 
dural, spinal and topical 
anesthesia. Safe, predic- 
table and with adequate 
duration. Systematic side 
effects are rare. In vials 
of 20 and 50 ce., 0.5°%, 
y and 2° without 
and with epinephrine 
1:100,000; 2 cc. ampules 
and 1.8 ce. cartridges 
2° without and with 
epinephrine 1: 100,000; 
for spinal anesthesia 2 cc. 
ampules 5°. with glucose 
0 ©. 


VISCOUS 2% 
Taken orally this cherry- 
flavoured analgesic re- 
lieves sore and painful 
throats after  tonsillec- 
tomy and assists in 
management of hiccups, 
reflex vomiting and other 
discomforts of the gastric 
tubes. Bottles of 100 cc. 
and 450 ec. 











Now! 
Positive Control of 
Airborne Bacteria 








in Hospital 
Operating Rooms 
with the 
Honeywell Electronic 
Air Cleaner! 
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A recent and independent bacteriological study* of some 
20 rooms in six institutions revealed the presence of 
Clostridium perfringens, in their air conditioning systems, 
despite the use of elaborate mechanical filters. The chronic 
contamination of air conditioning ducts was responsible 
for the entry of bacilli into operating rooms, delivery 
rooms and sterile rooms of pharmaceutical manufacturers. 


In only one case, where a standard type of electronic air 
cleaner was incorporated into the air conditioning system, 
was there an absence of Cl. perfringens. 


Germ-laden dirt and dust particles, so small they elude 
mechanical filters, can accumulate in ventilating ducts, 
out of sight and out of reach of even the most thorough 
room-washing routines. As the report shows, airborne 
dirt and dust can transmit bacteria right into the heart of 
an operating room. 


A Honeywell Electronic Air Cleaner can trap dust, dirt 
and virus particles as small as 1/2,500,000 of an inch. It is 
6 times as effective as ordinary mechanical filters and traps 
more than 90°; of all airborne dirt. 


For a copy of the report cited, or further information on 
how a Honeywell Electronic Air Cleaner can help control 
infection in your hospital, call your nearest Honeywell 
office or write Honeywell Controls Limited, Commercial 
Division, Toronto 17, Ontario. 


Honeywell 


Fouts we Coutiol 


SINCE 18865 


*FREDETTE, V.: The bacteriological efficiency of air-conditioning 
systems in operating-rooms, Can. J. Surg., 1:226, 1958. 
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YOU 
have a 
floor care 
problem ? 
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Your “MacEachern man 
has all the answers ! 


Solving any floor care problem is simply a matter 
of getting the right product to do the job— 

and that’s where your MacEachern man comes 
in! Likely he’s dealt with your particular problem 
many times before—and can recommend a 
MacEachern product that has been specifically 
developed—and ‘“‘job-tested’”’—to meet your 

need (even mop handles have changed in design !) 
Whether it be for hospital, factory, 

restaurant, school, supermarket, hotel or office 
building—you can depend on it, 

your MacEachern man has all the answers! 

Call or write today and find out how you can 
reduce floor maintenance costs—get gleaming, 
sparkling results with the right product! 


(Gordon Mackasherw Ltd. | 


FLOOR FINISHING SPECIALISTS 
21 McCAUL STREET, TORONTO 2B, ONT. ¢ PHONE EM. 2-2561 
Branches: in Hamilton, Port Arthur, london, Windsor, Winnipeg, Manitouwadge 
DISTRIBUTORS: W. E. Greer Ltd., Calgary & Edmonton, Alberta « C. C. Falconer & 
Son Ltd., Winnipeg, Manitoba « Furnace Engineering Co. (Canada) Ltd., Montreal, 


Quebec « Cody's Limited, Saint John, New Brunswick « Sonitory Products Limited, 


St. John's, Nfld. 
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Kirsch Vertical Blinds are so good-looking, so completely 
practical that there are no other blinds to compare with 
them. They draw open just like draperies. The vertical 
slats revolve to give precise control of the admission of 
light and air. Fully closed they ensure complete privacy. 
They cut cleaning time almost to nothing. Dirt and dust 
can’t lie on the enamelled metal slats. There are no tapes 
to clean or replace. They are made to the same high 
standards as all Kirsch drapery hardware products. 
Kirsch Vertical Traverse Blinds are custom made to your 
order — give an exact fit to any size window. Order them 
from your interior decorator or home furnishings dealer. 


Slides are of long-wearing, 
smooth-gliding nylon. 
Slats are available in a 
wide range of plain and 
patterned colors, 





, | 
VY, Pe ime, 
OF CANADA LIMITED, 
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| 100 LBS. 
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Model DF-4 eee” 


o” “s, Pier SF-8 
i 4,500 |. 
\ LBS. 


‘\ per day! | 
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A FULL RANGE of capacities . . . that’s what you 
see when you inspect the SCOTSMAN Line of 
Super Flaker Ice Machines world’s largest 
line, world’s largest seller! 

Shown above are the smallest and the largest 

. and there are many models in between! 
MODEL DF-4 (left) makes up to 4 Ibs. per 
hour (or up to 100 lbs. per day) of famous 
SCOTSMAN Super Flakes . . . stores up to 35 lbs. 
in its own stainless steel bin. 
MODEL SF-8 (right) is SCOTSMAN’s giant capacity 
Super Flaker that makes up to 4,500 Ibs. per 
day ... gives you a continuous flow of perfect 
SCOTSMAN ice flakes into the storage bin installa- 
tion of your choice. 


Model SD-1 mounts two 
soft drink dispenser 
heads . . . makes up 
to 350 Ibs. of Super 


| Flakes daily. 


Model SD-2 hos three 
dispenser heads. Can 
supply up to 500 Ibs. 
of Super Fiokes daily. 
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ICE MACHINES 


4 


oag5 





JULY, 1960 


SCOTSMAN 


Super Plakovs 





supply small, 
MEDIUM or 


LARGE 


Flaked Ice 
Requirements! 











OTHER SCOTSMAN SUPER FLAKERS both of 
the self-storing and continuous-flow variety 

fill out the capacity range between these two 
extremes ... meet any in-between need for 100% 
pure flaked ice. 


IN ADDITION, SCOTSMAN now has two models of 
its Combination Ice Machine and Drink Dispenser 

. with ice making capacities of either 350 or 
550 Ibs. of ice flakes per day, and mounting either 
two or three standard one gallon dispenser heads. 

Both of these amazing models, which give you 
both ice and iced drinks from the same machine, 
are illustrated at left. 


SO REMEMBER if you use flaked ice at all 
in your business . . . even as little as a few pounds 
per hour or as much as 21, tons per day ... only 
SCOTSMAN has all the models to fit all your needs 
exactly! See them today at your nearby home 
area Ice Machine Specialist . your SCOTSMAN 
Dealer or Distributor. 

(And remember, also, that Scotsman makes a 
complete line of Super Cubers and Super Bins .. . 
ask to see them, too!) 


Make your own SCOTSMAN ice for as little 
as 8c per 100 lbs! Send for FREE 44-page 
booklet, “How to Use An Ice Machine.” 


NAME 
ADDRESS 


ciTy Prov. 
Mail to: 
Shipley Co. of Canada, Ltd. 

Rexdale Boulevard or 
Toronto, Canada 


Taylor Pearson, Corson 
1000 Richard Street 
Vancouver, B.C. 















ARISTOCRAT It 


DIAGNOSTIC X-RAY TABLE 


*‘“medical-center’’ x-ray versatility 
in the medium-price range 


Take a look at one of the most popular of all General Electric 

x-ray tables—made to do everything but “stand on its 

head” (and believe it, this very fact starts the savings). Full 
head-down table angulation simply skyrockets cost of con- 
struction, while standard 15° Trendelenburg (ample for 9 
out of 10 installations) brings impressive savings. 

Aristocrat II is ideal where you want an installation able ; 
to wrap up just about every job of radiography and fluoros- 
copy. An eyestopper too, for all who admire fine design in 
equipment. 

Furthermore, as in the installation pictured, it can in- 
clude optional conveniences to provide a really deluxe ' 
combination—fully automated spot-film device, 48-1 





overhead tube hanger and today’s most popular generating 





equipment, KX-23-II. You'll meet them all close-up on ; 
succeeding pages. 





Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 





























New, totally automated G-E 
Spot-Film Device! 
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KX-23-I1 


300-MA X-RAY GENERATOR 


power under precise control...ideally matched 
to your new Aristocrat L 
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General Electric continues building them better. The way the 
profession has taken to the KX-23-II proves this is today’s top 
buy! You'll discover it’s because the KX-23-II is priced right 
for just about everybody—designed to give real high-power 
capability, up to 300 ma at 125 kvp. Radiographic exposures 
as fast as 1/120th second. 

Built for tough jobs too—like rapid-sequence radiography, up 
to 12 films per second. And with ¢rue-to-dial calibration, accuracy 
respected by the entire profession. Technicians can “juggle” 
technic factors to accommodate problem patients without jeop- 
ardizing film quality. 

You'll want the KX-23-II as part of your own diagnostic 
x-ray installation. Options range to complete phototiming. 
Fully approved for operating-room applications. Get details 
from your G-E x-ray representative. Or write us for information 
—X-Ray Department, General Electric Company, Milwaukee 1, 
Wisconsin, Room A-71. 


Progress /s Our Most /mportant Product 


GENERAL @@ ELECTRIC 





21 








Cancer Institute Appointment 

Dr. Carlton Auger, professor of 
pathology at Laval University, Que- 
bec City, has recently been elected 
president of the National Cancer 
Institute. He succeeds Dr. H. E. 
Rawlinson, professor of anatomy at 
the University of Alberta, who held 
the post for two years. 

Dr. Auger has been a_ vice- 
president of the institute and a 
member of the advisory committee 
to the Canadian Tumor Registry. A 
graduate of Laval University, Dr. 
Auger has held his post there since 
1948. 


Cancer Society’s New President 


Frank H. Brown of Vancouver, 
B.C., was elected president of the 
Canadian Cancer Society in June. 
He succeeds Carl French of 
Toronto, Ont., who held the position 
for the past three years. 

Mr. Brown has been associated 
with the British Columbia Cancer 
Foundation since 1948 and is still 
vice-president of that group. He is 
president of the British Columbia 
division of the Canadian Cancer 
Society and a member of the board 
of directors of the National Cancer 
Institute. 


Helen G. R. Locke 

Helen Glen Rae Locke, former 
assistant superintendent of nurses 
at Toronto General Hospital with 
29 years of hospital service, died in 
April. Miss Locke had been living 
in the Eastern Townships since re- 
tiring in 1942, Among many tri- 
butes on her 25th year of service, 
the board of directors of this hos- 
pital commended her loyalty in 
these words, “Miss Locke has done 
much to maintain and enhance the 
enviable standing of the school.” 


Hospital Group Chairman 

Administrative and nursing re- 
presentatives from northern On- 
tario hospitals recently elected Rev. 
Sister St. Maurice, administrator 
of St. Joseph’s Hospital, Parry 
Sound, Ontario, chairman of the 
regional hospital council in this 
area. She replaces Horace V. Sny- 
der, administrator, Sudbury Mem- 
orial Hospital. 

Elected vice-chairman was How- 
ard Smith, administrator, North 
Bay Civic Hospital. 


@ J. E. Robinson, superintendent, 
the Children’s Hospital of Winni- 
peg, Man., has been named presi- 


“You ane not watching Your costa. 


You can buy DOMINION’S 8 oz. 
NO-NIK for not more than 87c per 


dozen plus a small transportation 


charge from point of origin. This is 


just one example of the savings 


available to you by using Dominion 


Glassware exclusively. 


ASK YOUR GLASSWARE 


DISTRIBUTOR 


REDCLIFF, ALTA 
GENERAL OFFICE 
MONTREAL 


TABLEWARE & SPECIALTY DIVISION - -WALLACEBURG ONT 


FOR MORE 


LO 


gi> <P ap ib 


J 


401 402 
7 oz 8 oz. 
300 SERIES — REGULAR QUALITY 


140z 5 oz 8 oz 


dent of the Upper Midwest Hospital 

Conference. He succeeds Richard 

Lubben, administrator of the Boze- 

man Deaconess Hospital, Montana. 
(see also page 28) 





Personnel Decontaminator 

A revolutionary type of personnel 
decontaminator has been developed 
by an engineering firm in the 
United Kingdom. The cleaner re- 
moves dust and foreign matter 
from the protective clothing of 
workers entering and leaving 
filtered-air and temperature-con- 
trolled rooms where cleanliness 
is essential. Resembling a large 
telephone booth, the cleaner has 
built-in ducting on either side and 
a door at each end. The operator 
enters at one door and is sprayed 
intermittently with clean air, ap- 
proximately five degrees Fahren- 
heit above the surrounding temper- 
ature; this disturbs dust or foreign 
matter from his clothes, The spray- 
ing process is then reversed and 
the dust sucked off and discharged, 
by means of the ducting to the out- 
side atmosphere, and the operator 
leaves by the other door, ready to 
enter the “clean” room, — Trade 
Topics. 


LOOK FOR 
THE D ON 
THE BOTTOM 


317 319 325 
417 418 419 425 
9'2 oz 10 oz 
400 SERIES — ROCKWALL QUALITY 
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STERILE 
DISPOSABLE 
NEEDLES 





for the benefits 
of disposability... 


EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package—after filling— 
to the moment of injection 


now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 








The traditionally sharper carbon steel B-P RIB- 
BACK Blades in the contemporary sterile 
packages, designed for time-saving convenience. 
Individual unopened packages are ready for auto- 
claving—if desired. 


The uniformity with which these individual, oy Glee eter tian one alin 
puncture-resistant, reinforced foil packages can available: RACK- PACK packages or 


, = 6 Blades of a size in rust-resistant 
be opened is a further safeguard of blade sterility. wrappers. 


Ask your dealer LO 


BP BARD-PARKER COMPANY, INC. 


DANBURY. CONNECTICUT 
A DIVISION OF BECTON, DICKINSON AND COMPANY B-P + IT’S SHARP + RACK-PACK + RIB-BACK are trademarks 
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SOCCER 


“Teamwork” 
pays off... 





In maintaining satisfactory long range relationship 
between buyer and seller .. teamwork pays off too.. 


To service a customer satisfactorily once is no trick for any supplier. 


At Stanley Brock, there is a team of equip- 
ment experts, chemists and engineers ready 


. you with any hospital laundry the buyer has confidence in the seller. 


But to do so for many, many years, is some small indication that 


In the 57 years Stanley Brock Ltd., has been serving the laundry 





and dry cleaning trade a great many pleasont business friendships 


have developed. 





We like to think that we have earned these friendships by offering 
a combination of good products, good service, and good intentions. 
If we fail you, in any of these we hope you will let us know. We 
hope you will let the man from Stanley Brock be on your team 


for at least the next 57 years. 





Stanley Brock Limited 


WINNIPEG REGINA CALGARY EDMONTON VANCOUVER 
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SQUARE DRESSING 3 
STERILIZERS ~ | 


Maintain the most advanced 


sterilizing techniques. . . 
within minimum operator time 





Soka! CS aa 


. 


B Hetia 2 end 
cau adnate scans aa commnennaes 
of SURGICAL STERILIZERS, TABLES, LIGHTS 


COMPANY OF CANADA og RELATED PRODUCTS. 


LIMITED 
BRAMPTON @ ONTARIO 
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To Receive 


Stephens Memorial Award 


Judge John Milton George, Q.C. 


URING the assembly meeting 

of the Canadian Hospital Asso- 
ciation in May, the _ president, 
Stanley W. Martin, on behalf of the 
board of directors, announced the 
1960 recipient of the George Find- 
lay Stephens Memorial Award. 
This honour is to be conferred upon 
Judge J. Milton George of Morden, 
Manitoba, on the occasion of a 
banquet to be held on October 19th 
during the annual convention of 
the Associated Hospitals of Mani- 
toba. 


The Award 

This award, established in mem- 
ory of the late Dr. George Findlay 
Stephens, is bestowed in recogni- 
tion of noteworthy service in the 
hospital field in Canada. Dr. 
Stephens died in April 1948, after 
a lifetime of serving Canadian hos- 
pitals. During his career, he ad- 
ministered two of Canada’s leading 
hospitals—the Winnipeg General in 
Manitoba, and the Royal Victoria 
in Montreal. In 1932-33 he was 
president of the American Hospital 
Association, the first of two Can- 
adians to hold that office. He was 
a charter member of the American 
College of Hospital Administrators, 
and for six years, from 1939 to 
1945, Dr. Stephens was president 
of the Canadian Hospital Associa- 


28 


tion, then called “The Canadian 
Hospital Council”. During these 
years extensive demands were made 
upon him, particularly in solving 
the many problems created by the 
second world war. He was regard- 
ed as one of the outstanding author- 
ities on hospital administration on 
the North American continent. In 
1946 the American Hospital Asso- 
ciation’s Award of Merit for ex- 
ceptional service was conferred up- 
on Dr. Stephens. 

Former recipients of the George 
Findlay Stephens Award are: the 
late Dr. A. K. Haywood, Vancouver ; 
the late Dr. Fred W. Routley, 
Toronto; Dr. A. Lorne Gildey, 
Montreal: Dr. Andrew F. Anderson, 
Edmonton; Dr. G. Harvey Agnew, 
Toronto; A. J. Swanson, Toronto; 
Percy Ward, Vancouver; Rev. 
Mother Ignatius, Antigonish, N.S.; 
R. Fraser Armstrong, Kingston; J. 
H. Roy, Montreal, and A. C. 
McGugan, M.D., Edmonton. 


The Recipient 


Judge John Milton George, Q.C., 
is typically a Western Canadian. He 
was born and raised on a farm near 
Miami in southern Manitoba and 
received his early education in that 
area. In 1911, he was graduated in 
law from the University of Mani- 
toba and for the next 30 years 


practised his chosen profession at 
Deloraine, Man. 

During the years he showed an 
active interest in community life 
and developed a special interest in 
the health field. After World War 
I, the question of a suitable mem- 
orial arose in the town of Deloraine, 
as in other places; and it was under 
the guidance of J. Milton George 
that it took the form of a com- 
munity hospital. For 20 years he 
served on the board of this hospital 
and many of the policies now pre- 
valent were initiated by him there. 
In the depression years he organ- 
ized meetings of the rural popula- 
tion to devise ways of combatting 
the dire conditions and preventing 
an exodus from the farms. 

Judge George was made a K.C. 
in 1934 and in 1941 became a 
County Court Judge. Under this 
appointment, he moved to the town 
of Morden where he was at once 
drafted to serve on the board of 
the then Free Masons’ Hospital 
(now Morden District General 
Hospital). He has served that hos- 
pital well in many capacities and is 
at present chairman of its board. 

When, in 1945, the Manitoba 
government established the Mani- 
toba Hospital Commission to work 
out an over-all plan of hospital ex- 
pansion for the province, Judge 
George was named chairman. Under 
his leadership the Commission drew 
up a superb report with significant 
recommendations for a constructive 
program which has gradually been 
implemented. 

When the first Western Canada 
Institute for Hospital Administra- 
tors and Trustees was held in 
Winnipeg in 1946, Judge George 
was active in its organization and 
was appointed co-ordinating chair- 
man for subsequent institutes. 
These have been held annually since 
that time, alternating among the 
four western provinces. 

Members of the Associated Hos- 
pitals of Manitoba are proud of his 
leadership. He served that organ- 
ization as first vice-president for 
15 years and for three consecutive 
years, 1950 to 52, he was president. 
He showed his imagination and or- 
ganizing abilities as chairman of 
the Manitoba Hospital and Nursing 
Conference program at this time. 
During this period, also, he was 
chairman of the Survey Commission 
in Manitoba and the Constitution 
Committee of the provincial associa- 
tion. Judge George served, likewise, 
on the provincial Health Advisory 
Commission, was a delegate to 

(concluded on page 62) 
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Skilled 


hands deserve 
the finest 


WILSON 


SURGEONS 
GLOVES 


THE ONLY BRAND WITH 
flat trim wrist and naturally curved fingers 


Now available in a new wrist style—without beaded 
edge —color-banded Wilson Gloves are better 

than ever. They slip on more easily, fit the wrist more 
comfortably, show less tendency to roll down in 

use. And with exclusive curved fingers that follow 


natural hand conformation, Wilson Surgeons’ Gloves 
are unsurpassed in fit and comfort. 


BECTON, DICKINSON & CO., CANADA, LTD. 
TORONTO 10, ONTARIO 


WILSON AND 8-D-—-REGISTERED TRADEMARKS, U.S. PAT. OFF. 





OVERBED TAB 
LE 
ANAESTHETIST’S TABLE 

















-.3650—ANAESTHETIST 
20" long * 16" wide * 
with three drawers, ° 
top shelf, disposal recepta 


chart holder. 








casters, Ss 
base. 
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New! Available today from 
X-ray ano RACIUM iwoustaies 


{ Westinghouse AUTOFLEX I 


300 ma at 125 kv Automatic Control 

e Time and ma are selected automatically. 

@ 1 60 second timing for every ma station, 

e 1.D.S. (Inherent Density Stabilization). 

@ Separate fluoroscopic kv. 
Duoflex II and Autoflex II are available for immediate 
delivery from your nearest X-Ray and Radium Industries 
office. Only Westinghouse Duoflex II has the 18 most 
wanted table features and only Westinghouse Autoflex II 


the 19 most wanted control features. 


For service that 
guarantees performance 


. * ; — 
alter eileen: 2 tay WRU 


in all major cities - 


in Canada. 261 DAVENPORT ROAD, TORONTO, ONT. 


* EDMONTON «+ VANCOUVER 
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SEE THE DIFFERENCE! 


\ 


delle DISPOSABLE NEEDLES 


A simple test that dramatically demonstrates the superiority of Lederle sterile disposable needle packaging is 
illustrated above. Simply immerse the Lederle pack, and any others you may wish to test, in water. Unlike paper- 
back or spot-sealed cap-type packs, the hermetically sealed Lederle all-plastic unit cannot soak up or ‘‘breathe- 
in’’ contaminants . . . assures sterility under all handling conditions. 


LEDERLE 
\\ POINT 


\ 





CYANAMID OF CANADA LIMITED 
Montreal 


Compare the sharp new point. Developed 
through exhaustive penetration and strength tests, the 
new Lederle shorter top-side beveling achieves optimum 
sharpness and strength, minimizing patient discomfort. 
Broad side-pointing on Type ‘‘A*’ and lancet type 
**B" cuts into lumen ... weakens points ... may cut 
tissue plug. Frail lancet type in particular, may ‘‘fish- 
hook"’ in routine vial-stopper insertion or on tissue entry. 


CANADIAN HOSPITA . 

































FIRST WITH... 


_ PLUS “POWER-OFF” EMERGENCY CONTROLS 


$-1500 O.R. TABLE 


Set Position Selector. 
Simple push or pull movement 
activates power and obtains 

any desired position — automatically. 


You're never stranded! In case 

of electrical power interruption or 

related failure . . . mechanical 
controls are always ready to take 
over and shift table to any 
position. Set selector and activate 
foot pedal! 


Single control arm provides 
unobstructed area for close patient 
contact from head-end .. . 

with table in chair position. 


Power on: press foot button at left. 
Power off: activate foot pedal at right. 


To lower table with power on or off... 
depress foot pedal at right. 





Entire table U.L. 
Listed for Class 1, 
1920 SOUTH JEFFERSON * ST.LOUIS,MO. GroupC atmosphere 


2) a SHAMPAINE industry 
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| NEW PRODUCT ANNOUNCEMENT 
| 


The Wm. S. Merrell Company 
announces the availability of 


MER /29 


(triparanol) 


.the first cholesterol-lowering agent 
to inhibit the formation of excess 
cholesterol within the body. 


.reduces both serum and tissue cholesterol 
levels, irrespective of diet. 


..no demonstrable interference with 
other vital biochemical processes 
reported to date. 


.toleration and absence of toxicity 
established by 2 years of clinical 
investigation. 


..convenient dosage: One 250 mg. capsule 
daily, before breakfast. 


Clinical findings of therapy with MER/29 establish it 
as an aid to patients with hypercholesterolaemia and 
conditions thought to be associated with it, such as 





...coronary artery disease 
(angina pectoris, post-myocardial infarction) 


...generalized atherosclerosis 


Available in bottles of 30 pearl-grey capsules. 


For professional literature write to Hospital 
Department 


cD THE WM. S. MERRELL COMPANY, St. Thomas, Ontario 


Trademark: MER/29 
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Obiter Dicta 


CHAM — still available 


fbr second edition of the Canadian Hospital Ac- 
counting Manual has now been in circulation for 
some five months. During that time we have received 
a number of compliments and comments regarding the 
manual, With this in mind, we consider that now is 
the time to point out again the purpose and some of 
the advantages of CHAM. 

One of the major values of CHAM is that it pro- 
vides for uniform or standard accounting. There are 
advantages to a group of institutions interested in 
the same activity in having financial statements pre- 
pared in a standard manner. It enables comparisons 
te be made both between hospitals and between de- 

irtments of the same hospital. Through comparison, 
aiministration is able to improve the efficiency of a 

partment or a hospital by studying those units 
ich show favourable performance and the reasons 
this performance. A uniform system of account- 

* does not mean that each hospital will have exactly 

‘ same accounts in their general ledger. The small 

pital would not be expected to have as many gen- 

i | ledger accounts as the large hospitals. CHAM 

: vides each hospital with a chart of accounts which 

be expanded or contracted as the occasion de- 
ids and thus permits a valid comparison. 

. second advantage is that the accounting system 

ocated by CHAM is a unit or departmental ac- 

nting system wherein items of revenue or expense 
grouped around the activity incurring these items. 

' s enables control through accounting to be attained 
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and leads to increased etticiency in each department 
concerned. Therefore, a third comparison may be 
made; not only may hospitals be compared with hos- 
pitals and departments with departments, but each 
department may be compared with its own perform- 
ance in a prior financial period. As a result, any 
significant change is apparent and an explanation for 
the change may be sought. 

CHAM is not intended to be “all-things-to-all- 
people”. It is designed as a guide for all hospitals 
rather than a procedure manual for a particular hos- 
pital. The procedures and forms recommended must 
be varied to suit the particular circumstances and 
needs of each hospital using them. The procedures and 
forms outlined in CHAM, for purposes of illustration, 
are not the only ones which will produce satisfactory 
results, nor are they necessarily the best for any par- 
ticular hospital. They are illustrations only; and it is 
left to the individual hospital accountant to relate 
them to his own particular needs. 

Accounting is a tool of management, a means rather 
than an end in itself. Each accounting procedure, 
form, report or statement must be looked upon in the 
light of the purpose it serves. If it serves no useful 
purpose, it should be eliminated. 

Although the fundamental principles of accounting 
are almost universally applicable, accounting prac- 
tices differ widely across Canada in accordance with 
customs and usage. As a result of this and constant 
advances in accounting theory, no one book could 
satisfy all requirements for all accountants. It is 
hoped that CHAM will provide a basic framework on 
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which procedures may be built to enable the account- 

ant to supply administration with the required infor- 

mation. Have you ordered your copy of CHAM? 
—G. McC. 


The Purchasing Agent’s Dilemma 


E are frequently asked the question “What items 

should the hospital purchase locally?” This 
query is raised most frequently by smaller hospitals 
situated outside large urban centres and involves the 
purchase of many staples which can be procured on 
a retail basis from local merchants or may be pur- 
chased outside the area. 

This is a matter for board decision. There is the 
value of fostering community relations, on the one 
hand, and the necessity of protecting the hospital on 
the other. Such policy should be clearly enunciated in 
written terms so that the administrator and purchas- 
ing agent know where they stand. We believe the 
hospital should buy locally only when comparative 
values are equal. The governing body of a hospital 
occupies a position of public trust. It is the trustee 
of a community asset. The results expected from man- 
agement and the duties and responsibility imposed 
should be directed towards the achievement of a hos- 
pital’s over-all objective of community service, This 
not only involves provision of the highest possible 
quality of care for the patient but it involves also 
the protection of its physical resources and the safe- 
guarding of its financial future. The protection of re- 
sources and the efficient operation of each department 
of the hospital are dependent on sound business prac- 
tices. Poor purchasing policies dissipate these assets 
and divert them from the purpose for which they were 
intended. 

Preference should be given to local suppliers when 
their prices and values offered are competitive and 
the hospital can tell if this is so only by securing 
bids. The common cliché “you get what you pay for” 
does not always apply. The purchasing agent who has 
received quotations and tenders knows that it is 
possible to receive different prices on identical items 
and that sometimes a higher priced item is inferior 
to one that is cheaper. All too often the hospital buyer 
becomes mentally lazy and buys from one supplier 
merely because he has done so in the past or because 
he has established a pleasant relationship. The pur- 
chaser must have an open mind and be willing to test 
new products and to investigate new sources of supply. 
Unless he does so, the hospital and ultimately the 
patient is the loser.—G. McC. 


Arriving at a Sound Decision 


HE art of administration has many facets. One 

. of these is decision-making. For making correct 
decisions, one needs facts. Sound judgment can be 
achieved only if we are in possession of essential in- 
formation concerning a given situation. Too often 
Wwe are prone to make snap decisions based on in- 
sufficient knowledge. 

In making our decisions, a nose for the significant 
and a sense of timing is important. Having arrived 
at the course of action to be persued, the choice of 
when the program will be implemented is frequently 
of major importance. The art of judging the best time 
for a beginning is a basic part of the administrative 
function; we may fail by being premature but we 
can lose also by waiting too long. Human beings are 
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usually resistant to change. Any new policy needs to 
have the ground work carefully prepared and here is 
where communications are important. Also involved 
is the choice of the least controversial approach. On 
rare occasions we are better off to utilize the strategy 
of oversight. Occasionally letting a problem wait in- 
stead of taking direct action is the best policy. There 
is a danger here, however, in that we may make this 
a habit. We have all met people who seem incapable 
of making up their minds about anything. 

Our own inhibitions have to be watched in making 
decisions, We have to be on guard lest we cramp the 
situation with our own prejudices. If we study the 
facts and try to be objective in our judgment, recog- 
nizing our own biases, a sound decision will usually 
be forthcoming. 


Solve Your Own Problems 


OLICY making is a function that runs through 

all levels of the hospital. Basic policies governing 
the institution are made by the board of trustees; 
there are policies which the administrator makes 
within this broader framework which governs the 
routine operation of the organization in its day-to-day 
functioning. Each department head, and the super- 
visor likewise, is required also to make decisions re- 
lating to many problems involved in the efficient 
operation of the department. 

Successful administrators encourage their depart- 
ment heads to solve their own problems whenever 
possible. It is not good administration merely to dump 
the problem on the doorstep of the person next higher 
in the administrative chain of command and walk 
blythly away from it until the boss finds the solution. 
It is much better to state the problem, advance various 
alternatives, and the best apparent solution with the 
reason why it is considered preferable. When a senior 
has information, the interview can be shortened, be- 
cause the cobwebs of fuzzy thinking will have been 
cleared away in advance, time can be saved, the solu- 
tion expedited and everyone concerned will be in a 
happier frame of mind. 

We would like to develop this thesis further as it 
relates to relationships between individual hospitals 
and their provincial departments of health or commis 
sions under national hospital insurance. We are dis 
turbed by the stories which reach us on occasion about 
administrators and boards who are all too prone to 
dump their problems into the lap of the commissio: 
even when they are of a type which properly should 
be solved locally. The fact that they may be difficult 
is no excuse. 

We hear much these days about the autonomy o 
the local hospital. Your editor believes in the autonom: 
of the local hospital, providing we bear in mind tha 
all autonomy is relative. All of us, whether as indi 
viduals or as organizations are subject to highe 
authority. There are many divine and natural code 
as well as statutes (both provincial and federal) whic! 
govern the operation of hospitals. However, withi 
the framework of these codes, laws and regulation:, 
much is left to our own initiative. 

If we are to have local autonomy there must b 
local responsibility. Inherent in this is evidence o° 
good administration at the local level. It is not a sig 
of good administration if we make a habit of tryin: 
to dump all our problems on someone else’s doorste) . 
(See also editorial on local leadership in the Noven - 
ber, 1958, issue of Canadian Hospital). 
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A Further Progress Report on 


Canada’s hospital insurance program 


Hon. J. Waldo Monteith 


WISH to carry forward the 

progress report on hospital 
insurance which I gave you last 
ear. (See Canadian Hospital, 
June 1959, page 36). I recall ob- 
serving at that time that the 
nsurance program was going ex- 
tremely well—indeed, better in 
some respects than might have 
been expected. I see no reason 
why this same assessment could 
not be applied with equal force to 
developments in the intervening 
period. It is true that there have 
been flurries of discontent re- 
garding hospital waiting-lists in 
certain areas. These, however, 
have been relatively spotty and do 
not seem to reflect any widespread 
problem throughout the country. 
The over-all picture still looks 
ery favourable indicating to my 
nind that we have, in fact, weath- 
red the storm of the plan’s initial 
‘hase. From my vantage-point at 
east, the indicators point to “fair 
kies ahead”. 

No doubt, the most important 
events of the past 12 months were 
the signing of three additional 
‘greements under the Hospital 
lasurance and Diagnostic Services 
: et. These agreements related to 

ie introduction of programs in 
} ew Brunswick, Prince Edward 
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Island, and the Northwest Terri- 
tories. Their effective dates were 
July 1st, 1959, October 1st, 1959, 
and April Ist, 1960, respectively. 

Incidentally, if I might make a 
brief interjection, I would like to 
acknowledge your generosity in 
once again setting aside a portion 
of your sessions for officials of 
our department. This speaks loud- 
er than words of the excellent re- 
lationship which has grown up 
between the Canadian Hospital 
Association and federal health 
authorities. Believe me when I 
say that such gestures on your 
part are deeply appreciated. 

In addition to the completion of 
three new agreements, I am happy 
to report encouraging progress in 
the two areas of the country still 
outside the program. In the case 
of the Yukon, preparations have 
now reached the point where a 
definite starting date of July Ist, 
1960, has been established for its 
plan. With respect to the Province 
of Quebec, an Act was passed at 
the last session of its legislature 
authorizing the setting up of a 
Health Insurance Enquiry Com- 
mission to study the problems of 
developing a system of hospital 
insurance suitable to the circum- 
stances and needs of the province. 
On March 7th, Premier Barrette 
went further and announced that 
a bill implementing a provincial 
scheme of hospital insurance 
would be introduced at the special 
session of the Quebec legislature 
to be called early in September. 

The present situation is, there- 
fore, that nine provinces and the 
Northwest Territories have hos- 
pital insurance programs in actual 
operation. In total, these cover 
approximately 12 million Can- 
adians or roughly 67 per cent of 
our population. Finance-wise, the 
cost of the whole program in 1959 


was about $300,000,000. Since 
things got underway in July 1958, 
federal outlays alone have totalled 
some $205,000,000 to the end of 
March 1960. I should point out 
that all of these cost figures are 
based on preliminary payments; 
actual shareable costs will not be 
available until final accounting 
procedures have been completed. 

One further point in this con- 
nection might be mentioned. In 
the estimates of my department’s 
projected spending for the fiscal 
year 1960-61, hospital insurance 
payments are calculated at $167,- 
000,000 representing an increase 
of $7,000,000 over the previous 12 
month period, Accounted for in 
this total is the anticipated parti- 
cipation of the Yukon but not of 
Quebec. 


Permanent Advisory Committee 

In my remarks to this associa- 
tion last May, I touched on the im- 
portant part played by the so- 
called technical conferences in 
smoothing the way for the insur- 
ance plan’s successful introduc- 
tion. These, indeed, proved of 
such wide interest that the atten- 
dance became so large as to pre- 
clude the type of discussion felt 
to be of greatest value. With this 
in mind, and wishing to maintain 
a means for continuing federal- 
provincial consultation, I obtained 
the approval of my colleagues and 
of provincial Ministers for the 
creation of a permanent Advisory 
Committee on Hospital Insurance 
and Diagnostic Services. 

With respect to the make-up of 
this new group which met for the 
first time last November, the pro- 
vinces were invited to name not 
more than two representatives 
each, thereby assuring that it 
would be kept within reasonable 
limits as to size. In addition, how- 
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ever, a number of sub-committees 
were set up to provide technical 
advice. Consisting similarly of 
federal and provincial representa- 
tives, these sub-committees cover 
such important fields as quality 
of care, research and statistics, 
residence and uniformity of bene- 
fits, and finance and accounting. 

Speaking of the Advisory Com- 
mittee, brings to mind two major 
points which were presented at its 
November meeting by your Presi- 
dent, Stanley W. Martin. These, I 
understand, were originally set 
forward in resolutions adopted at 
the last session of the Canadian 
Hospital Association. The first 
had to do with the possibility of 
including, within shareable costs, 
salaries of physicians providing 
medical care in chronic hospitals. 
I gather the main arguments in 
favour of such a step are that it 
would relieve chronic hospitals of 
a substantial financial burden and 
also stimulate improvement in the 
quality of medical care furnished 
in such institutions. This seems 
to me a reasonable assumption but 
I must say that I would hesitate 
to recommend an action of this 
kind until it had the prior ap- 
proval not only of the medical pro- 
fession but also of provincial 
authorities. Bearing in mind the 
general philosophy behind the in- 


surance program, I feel that the 
initiative in such matters should 


not be taken by the Dominion 


Government. 


Out-Patient Services 


The second point raised by the 
association dealt with the deduc- 
tion of certain costs relating to 
out-patient services. Under section 
7(3)(j) of the hospital insurance 
regulations, it is provided that 
gross earnings from services to 
out-patients by hospital depart- 
ments other than the out-patient 
department proper must be de- 
ducted in claims presented for 
federal-provincial reimbursement. 
Your association, as I understand 
it, maintains that since gross 
earnings are in excess of the 
actual cost of providing such ser- 
vices, deductions should be on the 
basis of net rather than gross 
revenues. 

I want to emphasize that we in 
the Dominion Government sym- 
pathize with this position and have 
given the matter very close and 
careful study, We have come to the 
conclusion, however, that all 
things considered, it would not be 
advisable to make such an amend- 
ment to the regulations at the 
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present time. Naturally, I would 
not expect you to be particularly 
happy about this decision. I would 
ask you, however, to consider this 
important point. Section 7(3) (j) 
presents a real problem only in 
provinces which do not provide a 
wide range of insured out-patient 
services. This situation, I would 
predict, is likely to be temporary. 
Unless I am greatly mistaken 
there will be a substantial exten- 
sion of out-patient services in 
provincial programs _ probably 
within the next year. As this de- 
velops, the matter of the deduc- 
tion of gross earnings should be- 
come less and less troublesome to 
your Association and the hospitals 
it represents. 


Capital Costs 


Turning to the subject of capital 
costs, the situation remains very 
much as I outlined to you last year 
except that two factors have had 
an increasingly noticeable effect. 

In the first place, the increased 
levels of assistance under the 
federal Hospital Construction 
Grant introduced in 1958 have 
contributed greatly towards eas- 
ing the financial burden of new 
building on hospitals and their 
communities. The effects of this 
added assistance have become in- 
creasingly apparent. In the cur- 
rent fiscal year, for example, ex- 
pected demands for funds have led 
my department to include in our 
estimates an amount of $26,000,000 
which is an all-time high for the 
Construction Grant. This is most 
encouraging. Also encouraging is 
the gradual build-up of projects 
taking advantage of the Grant’s 
extension into the field of reno- 
vation and improvement of hos- 
pital facilities. 

The other factor of importance 
is the action taken by various pro- 
vincial governments to make add- 
ed capital assistance available to 
hospitals. As you undoubtedly 
know, a number of provinces have 
set up grants or funds out of 
which payments are made with 
respect to interest on debt and re- 
tirement of principal. Such 
methods are applied in New 
Brunswick, Prince Edward Island 
and Nova Scotia. Alberta has as- 
sumed responsibility for the repay- 
ment of existing debt and new 
capital items. Ontario has made 
“ad hoc” grants to hospitals for 
interest and principal retirement 
on debt. Saskatchewan and Mani- 
toba include in their payments to 
hospitals amounts for depreciation 
of buildings and Manitoba also 


includes interest on capital debt. 

On the question of extra re- 
venues derived from semi-private 
and private accommodation, the 
provinces also vary in their ap- 
proach. Newfoundland, Nova 
Scotia, Ontario and Saskatchewan 
leave 50 per cent of these earnings 
with hospitals. Prince Edward 
Island, New Brunswick, Alberta 
and Manitoba do not permit hos- 
pitals to retain any of the differ- 
ential earnings; but in Manitoba, 
hospitals may retain any excess of 
these earnings over the amount 
paid to them as depreciation and 
interest. Hospitals in British Col- 
umbia retain 40 per cent of differ- 
ential earnings. 

I have gone into this detail be- 
cause I feel that the whole de- 
velopment is of utmost signifi- 
cance. My own view has been that 
while there are many cogent argu- 
ments in favour of federal sharing 
of capital costs under the insur- 
ance program, the ideal solution 
would be for this to be handled 
at the provincial level where ar- 
rangements can be tailored to the 
particular needs of the area. You 
may recall my pointing out last 
year that a major obstacle to 
federal action in this regard is 
the wide variation in capital debt 
needs across the country. With 
the increasing assumption of re- 
sponsibility by the provinces them- 
selves, this knotty problem has 
been alleviated. 


Mental and Tuberculosis Hospitals 


I wish to discuss the Govern- 
ment’s position respecting the ex- 
clusion of mental and tuberculosis 
hospitals from shareable costs 
under the insurance plan. 

First, the inclusion of tuber- 
culosis and mental hospitals in 
the insurance program would have 
little financial effect on patients 
themselves. In 1957, for example, 
only 9.4 per cent of operating 
costs of mental hospitals and 2.4 
per cent of operating costs of 
tuberculosis sanatoria came from 
self-paying patients. Second, al- 
most half the funds available 
under the Tuberculosis Control 
and Mental Health Grants are cur- 
rently being used for the support 
of services in these two types of 
institutions. Incidentally, federal 
assistance under the Mental 
Health Grant has recently been 
increased by more than $1,500,000 
annually. Third, tuberculosis and 
mental hospitals are in a state of 
transition. The tuberculosis death 
rate has declined dramatically and 

(continued on page 72) 
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Presidential Address 


Stanley W. Martin, 
Toronto, Ont. 


T was my privilege one year ago, 
in the capacity of chairman of 
he Building Committee, to present 
he report for the Board of Direc- 
ors which recommended that the 
ssociation should proceed with its 
wn headquarters building. This 
eport was endorsed by last year’s 
ssembly, and an outstanding fea- 
ure of the past year has been the 
ompletion of our new premises at 
‘5 Imperial Street. It had been hop- 
d that we would occupy the build- 
ng before the end of 1959, but it 
vas actually late in January, 1960, 
when the staff set up operations in 
heir new home. In the original 
cost estimates no provision had 
been made for furnishings, and so 
at the request of the Board of 
Directors I sent a letter to all as- 
sociations and conferences’ in 
December of 1959. I am extremely 
happy to report that your Board 
is deeply grateful for the generous 
response we received. This has en- 
abled the association to occupy the 
building with some new furnish- 
ings, and has added materially to 
the attractiveness of our head- 
quarters. 

When our national headquarters 
was planned, we built an extra third 
storey with a view to the possible 
expansion of association activities 
over the years. We had definitely 
jlanned to rent the third floor until 
it was needed and in planning we 
had been assured by leading real 
estate firms that our space should 
e easily marketable. The best esti- 
iate that could be made was that 
1e association would probably not 
eed such accommodation for at 
l-ast five years. It had been the 
| ope of the Board of Directors that 
i. the interim this would provide a 
source of income to help in the 

irying charges of the building 
: 1d assist in reducing interest and 
| cincipal payments on the mort- 
sage. The Board of Directors did 
! ot consider that there would be 
‘ay great difficulty in renting this 
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Stanley W. Martin, President, C.H.A 


area which is first-class office 
space comprising some 3000 square 
feet. In our budget for 1960, there- 
fore, an income from this floor was 
provided to commence March 1, 
1960. It has proved much more dif- 
ficult to rent this space than we 
had anticipated; and this has been 
a constant worry to your executive 
director and to the Finance Com- 
mittee, and I may say very much 
to me as your president. 

It was at the 14th biennial meet- 
ing, held in Saskatoon, that the 
matter of adequate accommodation 
for the national office was first 
seriously raised by the assembly. 
This was reiterated at the assembly 
meeting held in Toronto in 1958, 
and the incoming Board of Direc- 
tors at that time gave the matter 
serious study. It was on the basis 
of the universal feeling that our 
national association should have 
reasonable headquarter facilities 
that the recommendations of the 
Building Committee were finally 
implemented by your Board of 
Directors. 

On a long-term basis I am con- 
fident that the association in fact 
did the right thing in constructing 
their own building, even if at the 
present time rental space has be- 


come somewhat easier to obtain in 
the Toronto area than it was two 
years ago. Your association now 
occupies two floors of the head- 
quarters building, using a total of 
some 6000 square feet of office 
space. This not only gives it far 
more adequate space than it had at 
280 and 57 Bloor Street West, but 
the combining of our secretarial 
and journal-advertising offices leads 
to greater efficiency and of course 
there is no comparison between 
working conditions at 25 Imperial 
Street, and the garret accommoda- 
tion which the association had at 
280 Bloor Street. It must be borne 
in mind, however, that this move 
to our own headquarters building 
does involve the association in ad- 
ditional operating expense. We 
have been most fortunate in obtain- 
ing the mortgage at very good 
rates compared with today’s in- 
terest charges on borrowed money. 
While we will over the next twenty 
years have paid out somewhat more 
in these interest and principal pay- 
ments than we would have paid in 
the same period for rent, at the end 
of twenty years the association will 
completely own a debt-free building. 
It is located in a part of Toronto 
where land values are increasing, 
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and I believe most sincerely that 
in the days to come future assem- 
blies will realize the wisdom of our 
move, even if at the moment it does 
tax our financial resources. 


Last Year’s Resolutions 


Last year’s assembly passed a 
resolution having to do with section 
7(3)(j) of the regulations under 
the Hospital Insurance and Diag- 
nostic Services Act. The resolution 
asked your Board of Directors to 
make representation to the Depart- 
ment of National Health and Wel- 
fare pointing out the difficulties 
which would develop through the 
application of this particular regu- 
lation, and urging suitable revision 
whereby the financial hazard for 
hospitals would be removed. 

On July 17, in company with the 
executive director, your president 
met with the Minister of National 
Health, the Hon. J. Waldo Mon- 


teith, the Deputy Minister of 
National Health, Dr. G. D. W. 
Cameron, as well as Dr. K. C. 
Charron and other staff of the de- 
partment, The general purpose of 
the audience was to present two 
resolutions emanating from the 
assembly meeting in Montreal deal- 
ing specifically with payment of 
certain medical services to physi- 
cians under contract to hospitals, 
and the application of Federal 
regulation 7 (3) (j) (out-patient 
revenue). Regarding the first re- 
solution, the Minister informed us 
that he had given an undertaking 
to the Canadian Medical Associa- 
tion that no extension of existing 
legislation relating to hospital in- 
surance would be made in any area 
involving medical service without 
consultation with the Canadian 
Medical Association, and, for this 
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reason, it was the Minister’s 
opinion that if hospitals felt strong- 
ly enough on these points, he would 
only consider any changes as a re- 
sult of joint representation by the 
C.H.A. and the C.M.A. 

In relation to the C.H.A.’s ob- 
jection to regulation 7(3)(j), the 
Minister indicated that some recon- 
sideration was being given to this 
section, and it was his hope to dis- 
cuss it further with Cabinet Coun- 
cil. He did indicate, however, the 
suggested change in the regulation 
could mean certain additional 
spending by the federal govern- 
ment; and that since a “tight 
money policy” was being applied to 
all departmental spending, this 


could be a real deterrent to having 
any adjustment made at the present 
time. 

Under date of September 10, the 
association received a letter from 
Dr. Cameron, Deputy Minister of 
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foreground. 


National Health, advising of the 
formation of an Advisory Council 
on Hospital Insurance, as well as 
certain technical sub-committees, 
and I authorized the executive 
director to represent the associa- 
tion at a meeting of the Technical 
Sub-Committee on the Quality of 
Care, Research and Statistics on 
November 2 and 3. On behalf of 
the association, I attended part of 
the meeting of the Advisory Council 
on Hospital Insurance on November 
5, and had an opportunity of pre- 
senting to that body the view of 
the association regarding the two 
resolutions which were discussed 
with the Minister on July 17. 

At the conclusion of my remarks 
regarding out-patient services, it 
was moved by Ontario, seconded by 
Manitoba, that our recommendation 
go forward to the Minister for im- 


plementation. This recommendation 
was carried, with Nova Scotia dis- 
senting. Despite the encouragement 
I received on two occasions in re- 
gard to this matter, the association 
has had no further indication that 
any change is contemplated by the 
Department of National Health and 
Welfare in the near future. In 
fact we were extremely disappoint- 
ed to be advised that this matter 
was considered by the Treasury 
Board who could not agree to any 
change in the regulations at this 
time. Some hospital associations 
have already made further repre- 
sentations indicating how unhappy 
they still are over this situation. 

Representation on the other re- 
solution regarding physician treat- 
ment services in certain chronic 
hospitals has been made by the 
executive director to the Canadian 
Medical Association and also by me 
in my capacity as Executive 
Secretary of the Ontario Hospital 
Association to the Ontario Medical 
Association. The latter association 
has definitely recommended against 
extension of those hospital insur- 
ance benefits to cover this very real 
problem and, as far as can be as- 
certained, the Canadian Medical 
Association has as yet shown no 
indication of really coming to grips 
with it. 

Advisory Council on 
Hospital Insurance 

At the last meeting of our Board 
of Directors, I reported regarding 
negotiations I had held with Drs. 
Cameron and Charron regarding 
the Advisory Council on Hospital 
Insurance. I have consistently sug- 
gested to the Department of 
National Health and Welfare that 
there would be few, if any, items 
which could be discussed by the 
Advisory Council which would not 
have direct interest to hospitals 
and that therefore a representative 
of the C.H.A. should be a permanent 
part of the Council. While we have 
presented our viewpoint on this 
matter as forcibly as we know how 
we have not received anything but 
a verbal reply to the effect that 
the department does not see how 
they can acquiesce to our request 
since all other members of the 
Council at the present time are 
governmental representatives. The 
Board of Directors agreed whole 
heartedly with my action and re- 
commended that I continue my) 
efforts. 


Interest on Debt and 
Depreciation on Buildings 


The question of interest on deb‘ 
and depreciation on buildings a 
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sharable items under the payment 
formulae for hospital insurance 
came up for active consideration 
during October—following receipt 
of a letter from Father Danis, ex- 
ecutive director of the Catholic 
Hospital Association. This resulted 
from certain pressures brought to 
year on Premier Douglas of Sas- 
catchewan by Judge Emmett Hall 
ind other hospital people in Sas- 
<atchewan, specifically relating to 
he plight of St. Paul’s Hospital in 
Saskatoon. We were informed by 
“ather Danis that Premier Douglas 
iad suggested that Ministers of 
lealth of the various provinces 
orm a joint delegation to the Prime 
Minister and Cabinet of Canada, 
ogether with representatives of 
he Canadian Hospital Association 
nd the Catholic Hospital Associa- 
ion, to present views on this sub- 
ect early in November. Father 
Janis subsequently visited Toronto, 
nd the executive director and I 
ad a long conversation with him 
n these matters. The suggestion of 
‘remier Douglas was not favour- 
bly received by government re- 
resentatives of other provinces. 
This association will undoubtedly 
e asked again by the Catholic 
‘lospital Association to make re- 
resentations on this subject, and 
he Board concurs with my view 
hat before any further blanket re- 
presentations are made, much more 
nformation needs to be gathered. 
Che Board agrees that we should 
consider seriously whether or not 
the interests of hospitals generally 
will be served by having this item 
admitted as part of thesharable cost 
formula, or alternatively, whether 
some radical revision of the present 
grant structure be studied. The 
Board believed that the association 
should attempt to obtain from our 
provincial hospital associations as 
complete information on the debt 
ituation in each province as pos- 
‘ible; what steps are being taken 
o retire such debt; and that the 
whole matter of financing future 
iospital construction should be 
tudied by the C.H.A. before any 
urther representations are made 
o the Minister of National Health 
nd Welfare on the subject. The 
xecutive director, this past winter, 
orwarded letters to all provincial 
ssociations asking for whatever in- 
ormation they had on the capital 
ebt situation in their province or 
rea. Unfortunately only one or 
wo of the associations had any 
iformation that could form the 
asis of a proper study of this 
uestion. I have every reason to 
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believe that if we, as national and 
provincial hospital association re- 
presentatives, really wish to per- 
suade the Federal government in 
this matter of capital debt, ways 
and means must be found to present 
adequate and accurate statistical 
data. Otherwise we are wasting our 
time. As this item brings up the 
question of the existing federal 
grant program for hospital con- 
struction, I feel obligated to add 
that I believe the time has now ar- 
rived when very careful review of 
the existing program should be 
undertaken with the federal author- 
ities in the hope that some construc- 
tive changes could be quickly made. 
I am convinced that, if hospital 
facilities are to keep pace with our 
expanding population and their 


needs, the existing policy of making 
grants on a bed basis is quite in- 
adequate and in fact contributes 
greatly to very expensive comprom- 








early discussion with the federal 


authorities, 


Accreditation of 
Schools of Nursing 


The decision of the executive of 
the Canadian Nurses’ Association 
to recommend to their members, at 
their forthcoming biennial meeting 
in Halifax, N.S., next month, that 
they proceed with a program of ac- 
creditation for Canadian schools of 
nursing, is causing considerable 
concern to member associations and 
hospital people generally. I per- 
sonally believe hospital people are 
fully in accord with the principle 
of accreditation for hospital schools 
of nursing as a progressive step to- 
ward continuing progress in this 
important branch of hospital ac- 
tivity. At the same time I am sure 
I can say without contradiction 
that no program of this kind will 
be favourably received by the hos- 
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ises in the proper planning of 
hospitals for future use. As a per- 
sonal observation I believe the time 
has now arrived when the available 
federal grant monies should be in- 
creased and they should be available 
to hospitals on some type of formula 
arrangement related to the cost of 
constructing total facilities rather 
than related specifically to beds and 
certain other areas only. I would 
submit this as a pressing need for 


pitals unless it can be undertaken 
under the aegis of a body represent- 
ing all interested parties, and this 
must include hospital people them- 
selves. You will recall that the as- 
sembly passed a resolution in this 
regard which was transmitted to 
the C.N.A. To date we have not had 
an opportunity to discuss our view- 
points with members of the C.N.A.., 
but we have invited the president 
(continued on page 70) 
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Notes on the CH.A. 


N accordance with a _ decision 

reached at the 1959 meeting of 
the Canadian Hospital Association 
in Montreal, a full-scale meeting of 
the Assembly was held in Toronto, 
May 23 to 25 of this year. The 
program was designed to foster an 
exchange of information among 
member organizations as to associa- 
tion activities in the various pro- 
vinces, to discuss specific problems, 
and to elicit directives as to which 
programs should be undertaken by 
the national office. And, of course, 
officers of the C.H.A. were pleased 
to entertain delegates and friends 
at the official opening of the new 
headquarters building (see page 
36, June issue). 

Greetings from the American 
Hospital Association were brought 
by Dr. E. L. Crosby, executive 
director; from the Canadian Medi- 
cal Association by Dr. Arthur F. 
W. Peart, assistant secretary; and 
from the Catholic Hospital Associa- 
tion of Canada by Rev. A. L. M. 
Danis, OMI, executive secretary. 
Delegates were privileged to hear 
an address by the Hon. J. Waldo 
Monteith and his remarks appear 
on page 37 of this issue. For the 
presidential address by Stanley W. 
Martin see page 39; and the report 
by the executive director, Dr. W. 
D. Piercey will appear next month. 

A report of the educational ac- 
tivities of the Canadian Hospital 
Association was presented by Law- 
rence Wilson for the chairman, Dr. 
Harvey Agnew. Much of this data 
was reviewed in our March issue, 
page 41; but the current report also 
outlines a blueprint which could be 
used for the development of further 
educational programs. The big ac- 
complishment for this year, of 
course, is the beginning of the 
training program in Nursing Unit 
Administration which will go into 
operation in 1961. 

A report on the success of asso- 
ciation publications by Charles A. 
Edwards was received with much 
interest and will be published in a 
later issue, as will that of Walter 
W. B. Dick for the Committee on 
Accounting and Statistics. It should 
be mentioned here, however, that 
Mr. Dick urged a sales push in 
1960 which would place the Can- 
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Meeting 


Carl Weber making a presentation to Judge Buchanan at the 


Assembly dinner. 


adian Hospital Accounting Manual 
“not only on the desk of every hos- 
pital finance officer and govern- 
ment official concerned with Can- 
adian hospital economics but in the 
library of the public accountant 
and the financial analyst.” 

The report of the treasurer, Dr. 
John E. Sharpe revealed an oper- 
ating deficit of $3,000.00 for the 
year 1959 in the combined General 
Revenue and Publication Funds. A 
motion by A. H. Westbury, chair- 
man of the committee on finance, 
proposing that hospitals be assess- 


ed $1.00 per bed instead of 77 cents, 
as hitherto, to support the national 
association as well as the accredita- 
tion program was heartily approved 
by all delegates. It was made clear, 
however, that this assessment was 
for 1961 only and that a further 
increase could be expected in 1962. 


Federal Panel 


A panel of speakers from the 
Department of National Health 
and Welfare included Dr. E. H. 
Lossing, Dr. G. E. Wride and Dr. 
E. J. Young, whose remarks appear 


Dr. L. O. Bradley: “we descendants of Lord Selkirk...” 
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elsewhere in this issue. Discussion 
following brought forth the inform- 
ation that the civil defence supplies 
offered by the federal government 
for stock-piling by hospitals are 
now available. Even as he spoke, 
Dr. Young said, the first supply of 
this type was on its way to White 
Rock in British Columbia. To ob- 
tain these provisions, it is neces- 
sary for a province to make appli- 
‘ation on behalf of the hospital 
ifter the hospital has established a 
committee to assure proper care 
ind use of such materials. 
Another point of interest which 
ame out was that under the hos- 
ital insurance plan in the North- 
vest Territories no special tax is 
vied. The territorial share of the 
»st comes from general revenue. 
‘he question was asked as to whe- 
her a federal grant could be ob- 
iined to help cover the cost of 
emolishing an old building. The 
nswer was “no” if only demolition 
; involved. If there is new con- 
truction on the site, yes. The $750 
iatching grant to help in the con- 
truction of interns’ quarters came 
nder discussion and it was pointed 
ut that the grant remains the 
ame whether the student is mar- 
ied or not; also that if rent charg- 
d is calculated to pay for the 
building there could be no grant. 
Another inquiry was whether or 
iot federal grants could be made 
ivailable to a provincial association 
(o assist in setting up a consulting 
ervice for hospitals. The answer 
was, of course, that grants can be 
made only to provinces and a pro- 
vincial government must authorize 
the use of grant monies for any 
given purpose, Therefore the fed- 
eral government can make grants 
only indirectly to voluntary organ- 
izations. 
Nursing Schools 


Alice Girard, president of the 
Canadian Nurses’ Association, in- 
troduced the topic “Accreditation 
f Nursing Schools”. Such an op- 
ortunity to discuss and clarify 
iny issues raised was welcomed by 
Miss Girard. For two years the 
‘anadian Nurses’ Association has 
een studying a sample of schools 
f nursing across Canada. The ob- 
ect of this study is to examine the 
tatus of schools of nursing to 
etermine whether they are ready 
rr a program of accreditation. A 
ill explanation of the project was 
mtained in the August, 1959, 
ssue of Canadian Hospital. 

The director of this pilot project, 
lelen Mussallem of Vancouver, 
ammarized chapter by chapter the 
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Dr. E. L. Crosby addressing the 
delegates. 


published report of the survey con- 
taining the purposes, scope and pro- 
cedure of the project. Ninety-six 
schools across Canada volunteered 
to take part in the project and 
from these 25 were selected ac- 
cording to geographical location, 
size, control and type of program. 
A 69-page questionnaire was sent 
to each school and a one-week sur- 
vey visit was made. A detailed re- 
port was written on each school and 
a board of review examined the 
report in the light of certain 
criteria. The opinion of the board 
was that if such criteria were ap- 
plied, only four out of the 25 


L. to r. are: John 
B. Davis, Dominion 
Bureau of Statistics, 
Ottawa; Sr. Cath- 
erine Gerard, admin- 
istrator, Halifax In- 
firmary, Halifaz, 
N.S.; J. E. Robin- 
son, superintendent, 
The Children’s Hos- 
pital of Winnipeg, 
Man.; and A. H. 
Westbury, executive 
director, Montreal 
General Hospital, 
Montreal, Que. 


Chatting between 
sessions are: (l. to 
r.) Philip Rickard, 
executive director, 
Saskatchewan Hos- 
pital Association; E. 
Bourassa, assistant 
administrator, Re- 
gina Grey Nuns’ 
Hospital, Regina, 
Sask.; and Dr. A. L. 
Swanson, executive 
director, University 
Hospital, Saskatoon, 
Sask. 


schools, or 16 per cent, would merit 
accreditation. 

The recommendations made as a 
result of the survey were present- 
ed. These included a re-examination 
of the field of nursing education 
and the initiation of a school im- 
provement program before a pro- 
gram of accreditation could be 
launched. The report also contains 
appendices written by the schools 
actually visited. 

Judge Nelles V. Buchanan of 
Edmonton, vice-president of the 
C.H.A., while commending the ef- 
forts of the Canadian Nurses’ As- 
sociation in carrying out such a 
project, said there could be de- 
tected the presumption that the 
responsibility for the education of 
nurses and accreditation of nursing 
schools (if decided upon) should 
rest upon the C.N.A. He stated that 
the C.H.A. does not agree with this 
and stressed that the C.N.A., the 
Canadian Hospital Association and 
Canadian Medical Association 
should have equal administrative 
authority in any program of ac- 
creditation. Dr. Leonard O. Brad- 
ley, president of the Associated 
Hospitals of Manitoba, endorsed the 
view of Judge Buchanan and ex- 
pressed the desire to be kept in- 





L. to r. are: Dr. G. Harvey Agnew 
(Ont.); H. R. Slade (B.C.); K. Coni- 
bear (B.C.); and Dr. A. L. Swanson 
(Sask.). 


L. to r.: Rev. A. L. M. Danis, Philip 
Rickard, Harold Dillon. 


formed on subsequent steps in the 
development of such a program, 


Statistics 

The general importance of statis- 
tics to those in the field of hos- 
pital administration was stressed 
by John B. Davis in his address on 
“The Development of Hospital 
Statistics in Canada”. Mr. Davis 
covered thoroughly the extensive 
field of hospital statistics as com- 
piled at Ottawa. He traced the his- 
tory of hospital statistics from 1925 
and discussed the introduction of 
Canadian Hospital Accounting 
Manual and the changing of re- 
porting schedules to meet the needs 
of those administering the hospital 
insurance plans. The current pub- 
lication program of the Institu- 
tions Section, Dominion Bureau of 
Statistics was briefly described— 
the publishing of three annual 
volumes: the List of Hospitals, 
Hospital Statistics, Volume 1 (ser- 
vices and facilities of hospitals) 
and Hospital Statistics, Volume II 
(finances of hospitals); to these 
are being added a series of special- 
ized publications, with the first 
two studies now in print. Regarding 
the future, an increase in the 
amount of data collected has result- 
ed in the volumes being split and an 
addition of more staff for editing 
returns and compiling the tables. 
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Accreditation 


J. E. Robinson, Vice-chairman 
of the Canadian Council on <Ac- 
creditation, reviewed the develop- 
ment of the program in this coun- 
try. He reported that in 1959 a 
total of 134 hospitals were sur- 
veyed. Of this group 93 were ac- 
credited; 27 received provisional 
accreditation; and 14 were not ac- 
credited. The speaker added that 
requests for accreditation in 1960 
number 165, an increase of 31 over 
last year. To meet the extra expense 
involved, the Council has, he ex- 
plained, increased the charge per 
seat on the Council from $2,500 
to $4,000 for 1960. The very real 
problem facing the Canadian 
Council at the present time is, Mr. 
Robinson said, how to finance the 
expanding program in 1961 and fol- 
lowing years. It had become clear 
that the medical organizations hold- 
ing seats on the Council would be 
unable to carry any further in- 
crease in the price of these, he 
explained; and told of a delegation 
sent to Ottawa to request an out- 
right grant from the Department 
of National Health and Welfare. 


problem was finally passed to the 
Resolutions Committee of the 
C.H.A. which was instructed to 
bring in a resolution expressing 
the attitude of the Assembly. See 
page 60. 


Exchange of Information 


The third day of the assembly 
meeting was devoted largely to an 
exchange of information between 
hospital associations. Initial pre- 
sentations were approximately 20 
minutes in length, with one speaker 
for each association, except in the 
case of the Maritimes. From that 
area there were four speakers, one 
from each province or section. A 
general pattern was followed by the 
speakers so that comparisons could 
be made. The topics included: type 
of membership in the particular 
association; percentage of general 
hospitals in the province holding 
membership in the association; 
dues structure; and the activities 
conducted by the association for 
member hospitals. The latter in- 
cluded: educational programs; in- 
stitutes; news bulletins; labour re- 
lations; hospital relations with 


L. to r.: Rev. H. L. Bertrand; H. A. Crewson and C. G. Bird. 


While the group were sympatheti- 
cally received, it was learned that 
no grant could be paid directly to 
a voluntary organization. Federal 
officials suggested that the Can- 
adian Council try to obtain the 
required $30,000 through federal 
public health grants approved by 
provincial governments in the usual 
way. This led to long discussion 
and there was much fear expressed 
that accepting money in this fash- 
ion might lead to interference in 
the work of the Canadian Council 
by provincial governments. It was 
the consensus that if any govern- 
ments funds were accepted there 
must be no strings attached. The 


medical specialists; counselling ser- 
vice; relations with provincial 
governments; relations with other 
provincial agencies in the health 
field; new programs contemplated ; 
and any important developments in 
hospital insurance. 

The speakers who gave these fast 
summaries of association activities 
were as follows. For British Colum- 
bia: Kenneth Conibear, secretary of 
the provincial association; Alberta: 
Chief Judge Buchanan, president 
of the Associated Hospitals of Al- 
berta; Saskatchewan: Dr. Arnold 
Swanson, president of the provin- 
cial association and executive direc- 

(continued on page 80) 
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1959-60 Classes in Hospital Administration 





Pictured above are the staff and students 
the University of Montreal course in 
spital administration: front row (1. to r.) 
‘laude Julien, L.Sc.0.; Albert Nantel (Pro- 
ssor in Business Administration); Mother 
anne-Mance, R.H.S.J. (Assistant Direc- 
r); Gérald LaSalle, M.D. (Director); Leo 
'orais (Professor in Human Relations); 
d Clement Carter, M.D. 
Second Row: Leonce Saint-Pierre; Louis 
ivreau; André Pothier, M.D.; Guy Chaussé, 
Ps.; Claude Berthiaume, L.L.L.; Gaston 
Legault, M.D. 
Administrative residencies determined 


' 7 
Ld 
? 


are: Clement Carter, M.D. will take up a 
residency at the Jewish General Hospital, 
Montreal, under the preceptorship of Samuel 
Cohen; Guy Chaussé, B.Ps. at Hépital St- 
Luc, Montreal, under J. P. Laplante, M.D.; 
Louis Gauvreau at Hépital Jean Talon, 
Montreal, under P. E. Olivier; Claude Julien, 
L.Se.O. at the Montreal Children’s Hospital, 
Montreal, under Robert F. Ingram, M.D.; 
Gaston Legault, M.D. at Hépital Notre- 
Dame, Montreal, under Paul Bourgeois, 
M.D.; and André Pothier, M.D. at Hopital 
Ste-Jeanne d’Arc, Montreal, under Albert 
Nantel. 


at 
University 
of 


Montreal 
and 


University 
of 


Toronto 


Front row, left to right: Dr. M. H. Brown, associate 
director, School of Hygiene; Dr. W. Douglas Piercey, 
associate professor; Dr. G. H. Agnew, professor; 
Eugenie Stuart, associate professor; Dr. A. H. Rhodes, 
director, School of Hygiene; H. R. McGann and K. S. 
McLaren, assistant professors. 

Second row: (students) R. D. Reigg goes to St. 
Catharines General Hospital for his administrative 
residency under the preceptorship of E. C. Robinson; 
J. C. Hepburn to Toronto Western Hospital under Max 
Wallace; Dr. W. E. Watson to Toronto East General 
under Eric Willcocks; R. E. Feurer to Peterborough 
Civic Hospital under John MacKay; Miss C. A. Levine 
to New Mount Sinai under Sidney Liswood; A. Condino 
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to Millard-Fillmore Hospital, Buffalo, N.Y., under L. 
Carson; D. F. Moffatt to Hamilton General Hospitals 
under Dr. H. Appleyard; and Dr. D, L. MacLean, sec- 
retary, School of Hygiene. 

Back row: Dr. R. W. Sutherland to The Hospital for 
Sick Children, Toronto, under John Law; G. J. Chatfield 
to Humber Memorial Hospital, Toronto, under Robert 
Ferguson; C. C. Hunt to Oshawa General Hospital 
under William Holland; H. J. Schankula to Toronto 
General under Dr. J. E. Sharpe; A. R. Triulzi to The 
Wellesley Hospital, Toronto, under G. E. Thornton; 
D. N. Teasdale to Hamilton General Hospitals under 
Dr. Appleyard; and R, E. Avison to Toronto East 
General under Eric Willcocks. 








national 
health 


welfare 


panel 


Based on three papers 
presented at the C.H.A. 
Assembly Meeting, 1960 


1. Hospital insurance program 


E. H. Lossing, 


M.D., M.P.H. 
Ottawa, Canada 


URING the past year,* three 

additional agreements have 
been signed by the federal gov- 
ernment in accordance with the 
terms of the Hospital Insurance 
and Diagnostic Services Act. On 
June 27, 1959, an agreement was 
signed with the Province of New 
Brunswick and on July 20, 1959, 
an agreement was completed with 
Prince Edward Island. The pro- 
grams in these provinces were 
commenced on July Ist and Oc- 
tober Ist, 1959, respectively. In 
both provinces, the provincial 
share of costs is raised through 
a premium system, and the indi- 
vidual monthly premiums in New 
Brunswick being $4.20 and $2.10 
for families and single subscrib- 
ers respectively; and in Prince 
Edward Island, $4.00 and $2.00. 
The provinces differ, however, 
insofar as compulsory coverage is 
concerned. In New Brunswick, all 
residents are required to become 
insured while in Prince Edward 
Island, compulsory factors only 
apply to employee groups in which 
3 or more persons are employed, 
or in certain designated groups. 
In effect, therefore, the Prince 
Edward Island program is similar 
to the Ontario program in that for 
certain residents of the province, 
coverage is voluntary. I might 
mention that these are the only 
two provinces in which this volun- 
tary enrolment element exists. 


In both Prince Edward Island 
and New Brunswick there is a 3- 
month waiting period for benefits 
and neither province imposes any 
authorized charges. Both programs 
are administered by ccemmissions 
set up under law for the purpose. 


Insofar as the scope of services 
is concerned, the basic in-patient 
services are similar in both pro- 
grams. Furthermore, both prov- 
inces provide a wide range of in- 
sured out-patient services. 


The out-patient services in New 
Brunswick consist of diagnostic 


*A paper by Dr. Lossing given at 
the C.H.A. meeting in May 1959 was 
published in the November 1959 issue 
of this journal page 36. The author 
is principal medical officer of Health 
Insurance, Department of National 
Health and Welfare. 


and treatment procedures as author- 
ized; provincial laboratory services 
as specified; rehabilitation services 
in conjunction with physiotherapy, 
where available; and emergency 
services including follow-up care 
in accident cases. Initially, New 
Brunswick provided emergency ser- 
vices, as are provided in a number 
of other provinces. The need for 
providing follow-up care in emer- 
gency cases, however, was soon rec- 
ognized and the necessary amend- 
ment was made both in the pro- 
vincial law and in the agreement 
with the federal government. 


The out-patient services which 
are provided through the program 
in Prince Edward Island, are also 
broad in scope. They include lab- 
oratory procedures as_ specified; 
specified radiological procedures, 
including the use of radioactive 
isotopes; drugs, biologicals and re- 
lated preparations for emergency 
diagnosis and treatment; as well as 
other services as listed for in- 
patients. 


The third agreement signed by 
the federal government during the 
past year, was the one signed on 
behalf of the Northwest Territorial 
Council at the end of March of 
this year. A hospital insurance and 
diagnostic services program was 
commenced in the Northwest Terri- 
tories on April 1st. The territorial 
program is similar to the programs 
in a number of other provinces in 
that the required range of in- 
patient services are included. In 
addition, emergency services are 
provided within 24 hours of an 
accident. This period may be ex- 
tended if the services could not be 
obtained within this time. The 
territorial share of costs will be 
met through general revenues and 
an authorized charge amounting to 
$1.50 for each day the insured 
person receives in-patient services. 
It may be noted that apart from 
the Territories, two provinces have 
included authorized charges _ in 
their provincial programs: British 
Columbia levies a charge of $1.00 
per day and in Alberta the charge 
ranges between $1.50 and $2.00 
a day, depending on the size of the 
hospital. The territorial program 
will be administered by the Terri- 
torial Hospital Insurance Services 
Board which was set up in accord- 
ance with the provision of the 
Ordinance to provide hospital in 
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urance benefits for residents of 
he Northwest Territories. 

It is expected that the Yukon 
vill commence its hospital insur- 
nce program on July Ist of this 
ear. 

The position at the present time 
herefore is that 9 provinces and 
ne Northwest Territories have 
»spital insurance programs in op- 
‘ation. The number of persons 
yw covered under these various 
‘ovincial programs is approx- 
nately 12 million, representing 
’ per cent of the population of 
anada. 


Extension of Services 


Apart from the addition of 
low-up care for injuries received 
the result of an accident which, 
mentioned earlier, has been in- 
oduced by the province of New 
runswick, a number of other ex- 
nsions of out-patient services 
ovided by provincial plans have 
en made. With effect from last 
‘tober, Nova Scotia added hos- 
tal services in connection with 
long list of minor medical and 
rgical procedures, as insured out- 
p.tient services. These procedures 
‘ude, for example, the repair of 
minor wounds, the application and 
removal of casts, removal of small 
tumors, removal of foreign bodies 
from the eye or ear, biopsies and 
cytological smears, aspirations, and 
dental extractions under general 
anaesthesia for children 15 years 
and under. Nova Scotia also made 
a most important addition to its 
out-patient services by including 
all medically necessary diagnostic 
radiological examinations, as of 
last January. 

In addition to their other out- 
patient services, Saskatchewan has 
added services in connection with 
subsequent changes of casts or 
dressings, and the removal of casts 

d sutures required as the conse- 
cence of an injury treated in a 
hospital. 


Advisory Committee 


As many of you may know, we 
| ve always made an effort to en- 

‘e the maintenance of the closest 
| ssible co-operation with the pro- 
\ cial authorities responsible for 
t » administration of the hospital 
1 urance programs. Through the 
1 chnical Conferences on Hospital 
I urance at which all of the prov- 
1 es were represented, a means 
. s provided for discussion of 
r tual problems. At the last 
t. anical conference which had 
b n held shortly before last year’s 
n 


‘ting of the Canadian Hospital 
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Association, we were privileged to 
hear a number of papers on the 
subject of quality controls and 
medical audit. This particular con- 
ference was attended by over 90 
persons. 


However, it was felt that the 
time had come to establish an 
advisory body of a more permanent 
nature, and accordingly the Ad- 
visory Committee on Hospital In- 
surance and Diagnostic Services 
was formed. This Committee held 
its first meeting early in Novem- 
ber 1959, preceded by the first 
meeting of one of its sub-commit- 
tees—the Sub-Committee on Quality 
of Care, Research and Statistics. I 
should explain that the Advisory 
Committee is composed for the most 
part of the senior executive officers 
of the provincial authorities and 
is chaired by the Director of Health 
Services. Other members consist of 
the chairmen of the sub-committees 
with the Deputy Minister of 
National Health being an ex officio 
member. 


This Committee provides a means 
for an exchange of provincial views 
and an opportunity to discuss cur- 
rent problems relating to the op- 
eration and development of the 
program. Your President, S. W. 
Martin, presented the views of your 
Association concerning the pro- 
vision of medical care in chronic 
hospitals, and urged the need for 
revision of the requirements of 
Regulation 7(3)(j) relating to the 
deduction of out-patient earnings. 
The Canadian Nurses’ Association 
presented a brief concerning their 
suggestions for the organization 
and financing of schools of nursing. 
A discussion of the arrangements 
being made by provincial authori- 
ties to provide technical consultant 
services to hospitals was given con- 
siderable prominence during the 
2-day meeting. The interrelation- 
ship of the health grants program 
and hospital insurance was review- 
ed, and many of the aspects of 
chronic care and day care, in re- 
lation to hospital insurance, were 
discussed. The provision of day 
care in association with rehabilita- 
tion, geriatric care, and psychiatric 
care, for example where substantial 
therapy could be made available to 
patients on an out-patient basis, 
was felt to have considerable poten- 
tiality but its relationship to hos- 
pital insurance would require fur- 
ther study. 


Three sub-committees have been 
formed to assist the Advisory Com- 
mittee in various technical matters. 


In addition to the Sub-committee 
on Quality of Care, Research and 
Statistics, which I mentioned, two 
other sub-committees have been 
formed — the Sub-committee on 
Finance and Accounting and the 
Sub-committee on Residence and 
Uniformity of Benefits. I may say 
that we were glad to have Dr. 
Piercey as a member of the Sub- 
committee on Quality of Care, Re- 
search and Statistics, and look for- 
ward to having a representative of 
your association as a member of the 
Sub-committee on Finance and Ac- 
counting. 


Sub-committee on 
Quality of Care 

I may mention briefly a matter 
of interest which was discussed by 
the Sub-committee on Quality of 
Care, Research and Statistics, at 
its first meeting. Concern had been 
expressed about the differences in 
procedures which were developing, 
and which would prevent meaning- 
ful inter-provincial comparisons, or 
national aggregation of data ob- 
tained from hospital admission- 
discharge forms. A working party 
was set up to study the question of 
the basic data which should be col- 
lected, to consider uniform defini- 
tions for this material, and the 
way this important data should be 
coded, punched and tabulated. The 
members of this working party 
were Dr. Chester Stewart, Naomi 
Grigg, Dr. Murray Acker, L. F. 
Detwiller, and members of our 
department and the Bureau of 
Statistics. This working party met 
twice, in early December and in 
January and its recommendations 
have now been completed. 

Typical of the problems which 
will be further examined in detail 
by the Sub-committee on Residence 
and Uniformity of Benefits, at its 
next meeting, is the question of 
ensuring that a person who moves 
his residence from one participating 
province to another will not lose 
his insured status thereby. As you 
know, provinces have varying wait- 
ing periods for benefits ranging up 
to 3 months. The Federal legislation 
was amended in June of 1958 to 
permit persons who move their resi- 
dence to another province to con- 
tinue to be regarded as residents 
of their original province for a 
period up to three months. How- 
ever, details of provincial legisla- 
tion need to be worked out to be 
certain that no gaps exist. For 
example, the family of a service- 
man moved recently across Canada. 
Two and a half months after their 
arrival in the new province, illness 
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caused admission to hospital; but 
insured services could not be made 
available until the completion of 3 
months’ residence in this particular 
province. On the other hand, the 
unfortunate family had exhausted 
their out-of-province coverage from 
their original province, as they had 
visited relatives en route. These 
problems do not loom large in the 
over-all program, but they may be 
a financial tragedy to the individ- 
uals concerned. The avoidance of 
problems of this nature is the con- 
cern of this Sub-committee. 
Finance and accounting seem to 
be a very fertile field for problems, 
and the work of this Sub-commit- 
tee, particularly in the early stages 
of the program, is most important. 
When this Sub-committee meets 
shortly, it will consider, among a 
number of other matters, the details 
of the method for calculating the 
cost of in-patient services, the 
method of setting rates for out- 
patient services, and the question 
of hospital renovations and main- 
tenance. There will also be a review 


of any problems that may have 
arisen from the use of the Annual 
Report of Hospitals, from the 
financial and accounting points of 
view. The recommendations of both 
these Sub-committees will be made 
to the Advisory Committee. 

Although I feel there are very 
good reasons for satisfaction with 
progress achieved so far, there are 
many areas related to the hospital 
insurance program which will re- 
quire continuing close study. I do 
not like to describe them as prob- 
lems—certainly they have not 
arisen because of hospital insur- 
ance, but the development of hos- 
pital insurance has brought them 
more into focus and has provided 
a stimulus for tackling them. 


Provincial Responsibilities 

Under the terms of the Agree- 
ments, the provincial authorities 
have a responsibility for the con- 
trol and integrated development of 
hospital resources and facilities. 
The assessment or measurement of 
the need for hospital beds in a 


2. Hospitals and health grants 


URING the federal fiscal year, 

1960-61, the National Health 
Grants will continue to provide cer- 
tain federal assistance to the pro- 
vinces on behalf of hospital and 
related facilities, as important com- 
ponents of the developing programs 
in all provinces for the preservation 
and improvement of the health of 
the Canadian people. 


Care will continue to be taken to 
ensure that assistance reaching 
hospitals under the grants does not 
duplicate federal assistance pro- 
vided under the dominion-provincial 
agreements made under the author- 
ity of the Hospital Insurance and 
Diagnostic Services Act. In prac- 
tice, when a project for grants 
assistance appears to deal with a 
hospital service area, it must be 
determined whether any item is in 
fact a cost to an insured service 
and, as such, eligible directly or 
indirectly for provincial and federal 
assistance under the Act. It is often 
found that items are specifically 
excluded from the operation of the 
Act, such as prosthetic services 
and the transportation of patients, 
or are excluded from agreements as 
in the organized out-patient ser- 

The author is Principal Medical 
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vices of selected hospitals or other 
related community health services 
in some provinces. Problems have 
arisen where percentages of the 
costs of certain services are evi- 
dently insured and other percent- 
ages are not. Much depends on 
good accounting practices through- 
out each hospital concerned. 

The Order-in-Council providing 
authority for the provincial sub- 
missions of projects for the fiscal 
year beginning April Ist, 1960, 
authorized certain rearrangements 
of the previously known 12 health 
grants into nine grants, which are 
briefly discussed in the following 
paragraphs. It can be noted that 
the grants program has always 
been flexible in that individual 
grants have been altered, increased 
or reduced in amount and new 
grants have been introduced on 
several occasions during the 12 
years of operation of the grants 
program of the Department of 
National Health and Welfare. Con- 
stant attempts are made to lessen 
administrative detail and to meet 
the evident needs of the provinces 
and their agents in the various 
health programs. 


Construction 


The Hospital Construction Grant 
remains unchanged in terms and 


particular locality is a very com- 
plex matter. Formulae have been 
developed which are of some assist- 
ance as an over-all guide, but the 
needs of a particular community or 
locality will depend on many things. 
Factors such as the density of 
population, proximity to other 
facilities, ease or difficulty of 
transportation, urbanization and 
industrialization, birth rate, age 
distribution, the doctor-population 
ratio, and attitude of the population 
to illness and hospitalization, all 
have to be taken into account in 
determining need. Important too 
in determining the need for addi- 
tional hospital beds is an examina- 
tion of the use that is made of 
existing facilities. Is there over- 
utilization because of factors which 
may favour unnecessary admission, 
or may prolong the length of stay? 
Are the type of beds which exist in 
relation to the particular needs of 
the community? For example, is 
there an adequate balance between 
active treatment, convalescent, long- 
(concluded on page 86) 
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available assistance at $17,367,320. 
It provides $2,000 per acute o1 
chronic hospital bed or bed-equiva 
lent in terms of 3 newborn bas 
sinets; or 300 square feet of floor 
area devoted to community health 
or teaching services; and $750 per 
nurse’s residence bed or intern’s 
residence bed. Major renovations 
and alterations to provide improved 
existing hospital facilities may also 
receive assistance at up to one third 
of cost. The usual limitations that 
the federal assistance cannot exceed 
these levels nor exceed the provin 
cial contributions, nor one third 
of the cost in any project, stil 
apply. 

You will be glad to know tha 
the steady load on Mr. H. Gordo 
Hughes and our Division of Hos 
pital Design will be in part relieve 
by the expected appointment of a 
additional architect to his staff. 

Now entering on its 13th year o 
operation, the Hospital Construc 
tion Grant is in constant deman | 
and has provided approved assis’ - 
ance of over $134,500,000 towarc ; 
the construction of 50,288 acut: 
treatment beds; 8,180 chronic bed: ; 
20,345 mental beds; 5,298 tube - 
culosis sanatorium beds; 10,85? 
newborn bassinets; 16,975 nurse ’ 
residence beds and 436 intern ' 
beds. Approvals for major renov: - 
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tions and alterations of existing 
hospitals are over $5,000,000. 
However, in view of the rapid 
increase in population, changes in 
he use of hospitals and the deter- 
oration of older hospital facilities, 
ve seem at times to be running ever 
‘aster to just keep standing still. 
Vith the exception of Saskatche- 
van, no province has been able to 
iaintain and only two provinces 
ave been able to reach a bed ratio 
f 7 beds per thousand, excluding 
rental and tuberculosis institu- 
ons. 
Precise definitions and interpre- 
tions have proved to be difficult 
th regard to the eligibility of re- 
vations and alterations for assis- 
nee; but our calculations have 
nerally been based on the follow- 
g approach, The terms of the 
yspital Construction Grant re- 
ire federal assistance to be cal- 
lated at the usual rates for new 
nstruction of beds or bed-equiva- 
its and all construction under- 
<en as part of providing such new 
i cilities—even changes in the older 
rt of a hospital to which new 
istruction is attached and requir- 
to support the new construction. 
Tne renovation or alteration of an 
isting hospital to improve its 


eration and to become a better 
ospital is 


subject to assistance 
der the renovation or alteration 
approach, 

With increasing numbers of 
projects from many provinces, due 
partly to increases in population 
and, also, due to failure to under- 
take necessary construction in earl- 
ier years, the Hospital Construction 
Grant is likely to be well used in 
the remaining years of the Third 
Five Year period, i.e. to March 
3ist, 1963. All but three provinces 
have indicated full use of these 
funds for provincial construction 
programs until that date. 


Public Health 

The General Public Health Grant 
now calculated at 80 cents per 
pita with $50,000 first for each 
vince and the balance according 
population. The former Venereal 
)sease Control Grant and the 
boratory and Radiological Ser- 
es Grant have both disappeared 
1 their residual continuing sub- 
) ssions of projects have been ab- 

bed into this Grant. 
t will be recalled that the Gen- 
| Public Health Grant has been 
1ost flexible grant in the terms 
| ler which substantial assistance 
always been provided for 
ining, equipment and even re- 
se rch in hospital areas. It is 
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Attending Assembly 
Meeting were: (l. to 
r.) Donald M, Mac- 
Intyre, superintend- 
ent, Kingston Gen- 
eral Hospital, 
(Ont.); J. E. Robin- 
son, administrator, 
The Children’s Hos- 
pital of Winnipeg, 
(Man.); and W. T. 
Engelstad, business 
manager, Royal 
Alexandra Hospital, 
Edmonton, (Alta.). 


through this grant that technical 
and advisory consultant services for 
the hospital insurance program can 
be most often assisted. 


Tuberculosis Control 

The Tuberculosis Control Grant 
remains in a reduced amount with 
$10,000 first for each province, and 
the balance divided 50 per cent on 
the basis of population and 50 per 
cent on the basis of the average 
number of deaths from tuberculosis 
in each province over the previous 
five years. The reduction reflects 
the improvement in mortality and, 
less emphatically, the beginning of 
control of tuberculosis. Sanatorium 
beds are rapidly being changed to 
other uses in all provinces and cer- 
tain antibiotics have proven most 
valuable in shortening sanatorium 
stay. 

Mental Health 

The Mental Health Grant, in re- 
sponse to representations received 
from many quarters and the ap- 
parent magnitude of the problem, 
has been increased to an amount 
representing approximately 50 cents 
per capita for present population, 
and is distributed $25,000 first for 
each province and the balance ac- 
cording to population. Research has 
been undertaken into mental health 
problems under the grant to the 
extent of $5,250,000 and now ac- 
counts for about seven or eight per 
cent of the grant annually. Over 70 
mental health clinics have been 
developed in Canada with assist- 
ance under the grant and many 
have been in general hospitals and 
are now often partly supported as 
insured services, partly on an 
organized uninsured out-patient 
basis or as a local branch of the 
provincial mental health service. 


Cancer Control 
The Cancer Control Grant sup- 
ported many hospital services now 








taken over as insured services and 
the grant is somewhat reduced, 
with $10,000 first for each province 
and the rest allotted according to 
population. A minor change in the 
terms of this grant, which, in the 
past, always required matching 
provincial expenditures, now does 
not require matching where cancer 
research is undertaken. More com- 
munity programs looking to re- 
search and the alleviation and 
eventual control of cancer can be 
anticipated. 


Rehabilitation 


The Medical Rehabilitation and 
Crippled Children Grant at $2,625,- 
000 is as one grant an amalgam- 
ation of the previous separate 
Medical Rehabilitation and Crippled 
Children Grants, with increased 
funds. It represents an attempt to 
provide continuity for medical re- 
habilitation services for all ages 
and retains the provincial matching 
expenditure principle where service 
expenditures occur. A sum of 
$10,000 is first available for each 
province and the rest is allocated 
according to population. 

A few provinces have been some- 
what slow in making full use of 
rehabilitation funds and it is antic- 
ipated that some matching diffi- 
culties may be encountered in the 
new program until provincial bud- 
gets are rearranged for the next 
fiscal year. 

Many rehabilitation services are 
located in hospitals and are often 
provided as insured services but, if 
non-insured, they may be subject 
to provincial recommendation for 
assistance under a suitable project. 
Training, equipment and research, 
where eligible, do not require pro- 
vincial matching expenditures. 


Child and Maternal Health 


The Child and Maternal Health 
Grant was slightly reduced based 
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on the taking over of many services 
on a sharable insured basis in the 
insurance program. The funds pro- 
vide $10,000 first for each province 
and 50 per cent of the remainder 
on the average number of births 
over the previous five years, and 
the other 50 per cent on the average 
number of infant deaths over the 
same five years. 

Both hospitals and other com- 
munity health services continue to 
have a great challenge to reduce 
Canada’s continuing adverse posi- 
tion with regard to infant mortality 
—as compared with the annual 
records of other Western countries. 
And full utilization of the grant is 
expected. 


Professional Training 


The Professional Training Grant 
has been more than tripled in funds 
and placed on an annual 10 cents 
per capita basis with $10,000 first 
for each province and the remain- 
der according to population. 

Of the 27,100 and more personnel 
trained as new or continuing health 
personnel under the health grants, 
a substantial number have been 
trained as_ nurses, _ technicians, 
therapists, administrators, special- 


ists and others for hospital staffs, 
and this procedure will continue. 
Bursary assistance should not be 
requested to pay individuals for 
providing service which is being 
reimbursed as a sharable expense 
under hospital insurance. Only rea- 
sonable assistance towards training 
as separate from service should be 
requested in provinces with Hos- 
pital Insurance Agreements. 

At the request of the Province of 
Ontario a project has recently been 
approved to provide federal assist- 
ance towards the operation of the 
new experimental Nightingale 
Nursing School in Toronto, as 
similar undertakings have been 
assisted in the past. 

Projects continue to be received 
for assistance, with hospital train- 
ing institutes of many kinds, when- 
ever such assistance is not provided 
as a sharable cost under the Insur- 
ance Agreements and subject al- 
ways to the availability of funds 
in the appropriate grant. Common 
sense should, of course, prevail and 
assistance for routine attendance 
at conventions and association or 
executive meetings should not be 
requested within funds which are 


3. Emergency health planning 


URING 1959 two civil defence 
federal-provincial Ministers’ 
conferences were held. In May, 
1959, a Civil Defence Order-in- 
Council was promulgated and the 
order became effective on Septem- 
ber 1, 1959. 


At the two ministers’ conferences 
certain proposals were placed before 
the Federal and Provincial Minis- 
ters. Among the tasks proposed for 
the provinces were included “organ- 
ization and control of medical ser- 
vices, hospitals (including emer- 
gency hospitals) and public health 
measures.” 


The task for the Department of 
National Health and Welfare was 
stated to be “provision of advice 
and assistance to the provinces in 
connection with their organization 
of medical services, hospitals, public 
health measures and reception ser- 
vices.” 


The Order-in-Council setting out 


The author is chief, Emergency 
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the responsibility of federal agen- 
cies with regard to survival plan- 
ning indicated that the Minister 
of National Health and Welfare 
shall have and exercise the follow- 
ing civil defence powers, duties 
and functions: 

(a) assistance to provincial and 
municipal governments and_ to 
others in connection with the 
organization, preparation and oper- 
ation of (i) medical, nursing, hos- 
pital and public health services; and 
(ii) services to provide emergency 
accommodation, emergency feeding, 
emergency supplies, guidance and 
welfare assistance for persons who 
have lost or left their homes be- 
cause of acts of war or apprehended 
acts of war. 

(b) maintenance and operation 
of the Civil Defence School at Arn- 
prior, Ontario. 

In developing emergency health 
services plans these functions and 
responsibilities have to be related 
to those of other federal agencies, 
with particular reference to the 
role of the Department of National 
Defence. The tasks which have been 


badly needed for more serious 
training. 

In the past, assistance for train- 
ing has been always fully utilized, 
representing the increasing needs 
of essential health services in a 
growing country and it is expected 
that the increased funds now con- 
centrated in the Professional Train- 
ing Grant will be taken up in due 
course, 


Public Health Research 


The Public Health Research 
Grant has also been more than trip- 
led and also placed on a 10 cents 
per capita basis, which will enlarge 
the grant as the population in- 
creases, The funds of this grant by 
common consent of the provinces 
are pooled for administration and 
subject to the recommendation on 
each project of a Committee on 
Research of the Dominion Council 
of Health. 

Hospitals should continue to car- 
ry on as insured services the routine 
research which is normally part of 
the cost of operating all hospitals 
and varies somewhat in direction 
and size from one hospital to an- 
other. However, special necessary 

(concluded on page 82) 
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proposed as assignments for the 
provinces must also be taken into 
account. 

It will be seen that the relation- 
ship between federal and provin- 
cial emergency health services is 
basically the same as that which 
pertained to earlier planning, in 
that we followed the constitutional! 
pattern that health falls within the 
purview of provincial governments 
This also fits in with the organiza- 
tional structure of our professional! 
and voluntary health agencies, as 
these associations have a nationa! 
body with provincial branches 01 
divisions. 

However, with these new pro- 
posals the area of responsibility 
for the former Civil Defence Health 
Services has been greatly increase 
and, for this reason, it has beer 
re-designated the Emergency 
Health Services. Earlier civil de 
fence plans were restricted to the 
immediate  post-disaster periox 
while the present ones include: 

(a) A sharing of responsibilit; 
with the Canadian Forces Medica 
Service during the immediate post 
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disaster period but with the civilian 
organization continuing to assume 
the responsiblity for the major part 
if this effort. 

(b) The emergency health ser- 
ices arrangements which would be 
equired for the rehabilitation 
eriod and for the duration of a war 
mergency. 

(c) Plans for the continuation 
f essential health functions in 
mergency government. 


\rrangements for the Survival Period 


This is the period which was 
wvered by earlier civil defence 
lans. In the new assignment of 
esponsibilities one of the tasks as- 
gned to the Armed Services was 
iat of rescue and first aid. This 
as not really a professional med- 
al care task. But, after discus- 
on, it was agreed by officers of 
ie Canadian Forces Medical Ser- 
ce and officials of the Department 
National Health and Welfare 
at in areas which are under 
| ilitary control the Canadian 
| orces Medical Service should ex- 
« cise command and control and be 
p-epared to sort, give first treat- 
nent and evacuate casualties, This 
a sreement was subject to certain 
qualifications, namely, that civilian 
assistance would be required even 
military areas; that the over- 
all responsibility for the manage- 
nent of civilian casualties in this 
period is a civilian one; and, in 
order that Civilian Emergency 
Health Services and the Canadian 
Forces Medical Service may make 
the maximum use of available 
health resources, their planning 
must be closely and continually 
co-ordinated at both federal and 
provincial levels. 

In order to implement the last 
provision at the federal level, an 
Interdepartmental Health Planning 
Committee was formed under 
authority of the Cabinet Commit- 
tee on Emergency Planning. The 
members of this committee are 
senior medical officers of the De- 
artment of National Defence, 
‘eterans Affairs, and National 
‘ealth and Welfare. In addition to 

inning the co-ordination of health 
a tivities in and about the disaster 

ea, questions related to the emer- 
ney health supplies stockpile, and 
‘diation health standards, are 
1ong the subjects being con- 
silered. This committee has al- 
idy had several meetings. 


National Conferences 
Other steps which have been 
: cen include discussion of the new 
ec icepts and responsibilities with 
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deputy ministers of health at the 
last two meetings of the Dominion 
Council of Health and the holding 
of a national conference on Emer- 
gency Health Services. 

The latter conference was held 
last November at the Canadian 
Civil Defence College, Arnprior, 
Ontario. The purpose of this con- 
ference was to brief the health 
professions with regard to the re- 
organization of Civil Defence and 
Emergency Planning and to hold 
syndicate discussions on problems 
associated with the establishment 
of adequate emergency health ser- 
vices throughout Canada. The con- 
ference was attended by represent- 
atives, from all the provinces, of 
national professional health organ- 
izations and agencies, of medical 
and dental services of the Depart- 
ment of National Defence and of 
other federal government depart- 
ments with health interests. The 
Canadian Hospital Association was 
well represented. It is our opinion 
that this conference served a valu- 
able purpose. The federal Emer- 
gency Health Services suggestions 
regarding staffing patterns and 


other matters were well received, 
and we obtained many suggestions 
and ideas which are of use to us 
in our current planning. 


Hospitals 


What effect, if any, has the re- 
organization of emergency plan- 
ning and the broadening of the 
terms of reference of Emergency 
Health Services on emergency 
planning insofar as hospitals are 
concerned? The provision of hos- 
pital facilities remains a civilian 
responsibility. Hospitals continue 
to be the pivot of civilian emer- 
gency medical care services. In 
order that there may be a con- 
tinuity of patient care from the 
time first aid is given until the 
patient is admitted to hospital 
there must be co-ordination, at all 
levels, of the work of the Canadian 
Forces Medical Service and the 
civilian Emergency Health Services. 
Whilst the Canadian Forces Med- 
ical Service will control health ser- 
vices in disaster areas which are 
under military command, responsi- 
bility for the over-all control of 
civilian sick and injured has been 
assigned to civilian provincial and 
municipal health authorities. Emer- 
gency hospital plans need to be an 
integral part of the over-all pro- 
vincial and local emergency health 
plans. Hospital representatives 
should participate in the planning 
for these co-ordinated health ser- 


vices. The need is even more urgent 
than it was a year ago for hos- 
pitals to have and exercise disaster 
and evacuation plans, for the pro- 
vision of improvised hospitals, and 
for disaster supplies for these and 
existing hospitals. All of the above 
requirements are concerned with 
the immediate post-disaster period. 
In addition, there must be planning 
now for the provision of hospital 
facilities in the period following 
the immediate post-disaster period 
or the period of rehabilitation. 

Throughout the year our main 
efforts were directed to adjusting 
emergency health planning to the 
changes being made in emergency 
planning, per se. However, there 
have been some events in the hos- 
pital field. The eighth hospital dis- 
aster institute was held at the 
University Hospital in Saskatoon. 
One province held a course in hos- 
pital disaster planning for hos- 
pital administrators. The accumula- 
tion of the emergency health sup- 
plies stockpile continued. Opera- 
tional health supplies valued ap- 
proximately $6,000,000 — of which 
about 25 per cent are backup stores 
for existing hospitals or supplies 
for training and demonstration hos- 
pitals—have been received. Finally, 
one province has completed arrange- 
ments with our department so that 
hospitals within its boundaries 
which qualify may receive indi- 
vidual hospital disaster supplies or 
cupboards, Supplies for the first 
hospital to qualify are in the pro- 
cess of being shipped. The supplies 
are available for hospitals in other 
provinces provided that a provincial 
health department or agency com- 
pletes the necessary arrangements 
with the Department of National 
Health and Welfare. 

The position of hospitals under 
the new civil defence and emer- 
gency arrangements has been out- 
lined. It is apparent that there 
continues to be an urgent necessity 
for hospital personnel to partici- 
pate in emergency health planning. 
The Canadian Hospital Association 
has always given strong support to 
civil defence and emergency plan- 
ning and we look forward to your 
active assistance in making hos- 
pital preparedness a reality. For 
our part, federal Emergency Health 
Services will do their utmost to dis- 
charge their responsibility of pro- 
viding assistance to provincial and 
municipal governments and_ to 
others in connection with the 
organization, preparation and op- 
eration of emergency medical, nurs- 
ing, hospital and public health ser- 
vices. g 
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A Messenger Service 


b> increases efficiency 
ty decreases. costs 


OSPITAL costs can be likened 
to a patient’s blood pressure. 

The higher the blood pressure 
rises the more critical the con- 
dition; and similarly the higher 
hospital costs become, the more 
financially unstable the institution. 
The major cost in a hospital’s opera- 
tion is that of labour, and the nur- 
sing service takes the largest portion 
of every available labour dollar. 
Since the nursing service cannot 
readily be automated, what can be 
done to reduce this major cost? 
Keep in mind that every dollar 
spent should be spent for profes- 
sional nursing care, rather than 
for maid services. 

. This 100-bed hospital was faced 
with a problem of this type. Pro- 
fessional nursing personnel were 
spending a great deal of time on 
purely messenger services, i.e. 
obtaining medication from the 
pharmacy, obtaining material and 
equipment from the central supply 
service, transporting patients 
within the hospital to the various 
treatment and diagnostic areas, 
running errands for the patients, 
et cetera. In addition, the profes- 
sional nurses were making up 
beds after a patient’s discharge, 
delivering mail, cleaning, powder- 
ing and sterilizing rubber gloves, 
cleaning and maintaining O, tents 
and suction machines. 

A job analysis and time and 
motion study made in the nursing 
department showed that approxi- 
mately 24% hours were spent 
daily on work that a non-profes- 
sional, less-costly aide could 
easily do, especially with a little 
instruction, Translating these 24% 
hours of professional nursing time 
into dollars and cents, showed 
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that the cost to the hospital would 
be approximately $44 a day. Over 
a period of a year the cost would 
be in the neighbourhood of $16,000 
-17,000. On the other hand, the 
average aide per diem rate is $9. 
Even if four aides were employed 
to do the non-professional chores, 
the hospital, over a year’s oper- 
ation would still be ahead approxi- 
mately $4,000. 

However, a saving of $4,000 per 
year in a million dollar operation 
fades in importance in view of the 
fact that patient care in the hos- 
pital is increased in efficiency by 
more time being available for bed- 
side care. Considering that the 
hospital runs 24 hours, 365 days 
a year, and if 24 hours is equiva- 
lent to three 8-hour shifts of 
nursing time, or, on the other 
hand, three registered nurses, does 
it not seem logical that the num- 
ber of nurses in the hospital might 
be reduced by three or more in 
order to cut nursing service costs? 

The subject was discussed with 
the nursing department and the 
question was immediately raised, 
“from what service should the 
registered nurses be drawn?” The 
24 hours of the messenger services 
were not performed by any one 
nurse on any one floor, but were 
spread over all the registered 
nurses in the house over a full 
patient day period. Therefore, to 
draw three nurses from the patient 
floors would appreciably reduce 
patient care. 

This problem, a knotty one at 
best, was solved after a great deal 
of discussion, in the following 
manner. No reduction would be 
made in the professional nursing 


staff, until the messenger service 
was completely organized, working 
efficiently, and the ‘bugs’ ironed 
out. Messenger service would oper- 
ate the central supply service 
under supervision of a registered 
nurse. Under supervision of the 
central supply supervisor, five 
aides would be employed in the 
service. This number would be 
reduced as the service developed. 
The messenger service would carry 
out the following list of duties: 


(a) Collect and deliver supplies 
to and from central supply and 
floors five times daily. 

(b) Distribute mail, flowers 
interdepartmental communications 

(c) Transport patients being 
admitted and discharged. 

(d) Collect selective menus once 
daily. 

(e) Transport both in- and out- 
patients to x-ray, lab., B.M.R. 
emergency, et cetera. 

(f) Clean patient unit and uten 
sils and make up room wher a 
patient is discharged. 

(g) Maintain and distribute suc- 
tion machines, inhalators, croup 
ettes, as required. 

(h) Collect all orders for medi 
cation from nursing stations and 
pick them up from the pharmacy 
with the exception of narcotics and 
barbituates. 

(i) Clean, powder and sterilize 
rubber gloves. 

(j) Clean, prepare, wrap and 
autoclave all sterile supplies and 
trays used on floors. 

(k) Manually operate automati: 
elevator during peak load periods 
(Usually 8 a.m. to 1 p.m, six days « 
week) 

This list is but a sampling oi 
what a messenger service can ac 
complish. Locating the service in 
the central supply room enabled the 
hospital to utilize the messengers 
for general routine work in the de- 
partment as well as having them 
readily available for call. 

The service was started 18 
months ago in this hospital and ha: 
elicited nothing but praise from 
personnel and patients alike. In the 
last year, the number of messenger : 
has been reduced from five to fou” 
aides: two are on duty from 7 ar 
to 3 pm, seven days a week; one i: 
on duty from 8 a.m. to 1 p.m., si< 
days a week; and one is on dut’ 
from 3 p.m. to 11 p.m., seven day; 
a week. 

On the professional level, th: 
registered nurse supervisor of th: 
central supply and messenger se: - 

(concluded on page 78) 
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Diet, cholesterol 


and atherosclerosis 


C. M. Harlow, 
M.D., C.M., Ph.D. 
Halifax, N.S. 


RTERIOSCLEROSIS is the all- 
inclusive term denoting a 
1umber of processes which produce 
hickening of the arterial wall.'* 
<lotz’, in defining arteriosclerosis, 
uggested that all sclerosis or hard- 
ning of the arteries be included 
inder this general term. Boyd* 
tressed the need for dividing the 
ibject into three sections: athero- 
‘lerosis, Monckeberg’s _ sclerosis 
nd diffuse arteriolar sclerosis. 
Marchand’ gave us the word 
therosclerosis to designate the soft 
morphous lipid accumulation in 
he intima of the larger vessels. 
he lesions are usually scattered 
n distribution and are localized. 
Chey consist of intimal plaques 
which are formed by connective 
tissue proliferation and the deposi- 
tions of lipids. The lesions tend to 
enlarge, encroaching upon the 
lumen, causing the formation of 
thrombi. Progression of the athero- 
sclerotic process results in a nar- 
rowing of the vessel with resultant 
intravascular thrombosis, a rupture 
of the plaque or haemorrhage into 
t, any of which may occlude the 
vessel. In regard to the etiology of 
he atherosclerotic lesion Boyd’ says 
he three main theories to explain 
these lesions have their almost 
anatical champions. These are: 
1) the filtration or imbibition 
heory, particularly popular in 
‘orth America; (2) the encrusta- 
on or thrombogenic theory, spon- 
red especially in Britain; and 
3) the vascularization theory, ori- 
inating in Canada. 
It now appears that most medical 
vestigators are pretty well agreed 


Dr. Harlow is chief of Service 
tboratories, Camp Hill Hospital 
.V.A.), Halifax, assistant professor 
’ Pathology, Dalhousie University 
id consultant pathologist to R.C.N. 
ospital, Halifax. 

*For references, see page 68. 
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that atherosclerosis is a disease of 
multiple etiology resulting from the 
interaction of endogenous and exo- 
genous factors. Olson" has suggest- 
ed that the interaction of the host 
and environment results in the pro- 
duction of the “agent” of the 
disease. 

Etiology of human atherosclero- 
sis— 

1. Host: (a) heredity; (b) race; 
(c) age; (d) sex; (e) endocrines 
and metabolism; (f) stress and 
strain; and (g) concomitant disease 
(i.e. diabetes and hypertension) 

2. Environmental: (a) diet; 
(b) drugs; (c) exercise; (d) oc- 
cupation; and (e) climate. 

3. “Agent” (arises from inter- 
action of host and environment) : 
(a) serum lipids; (b) lipoprotein 
clearing factors; (c) coagulability 
of the blood; and (d) local factors 
that affect the response of the 
artery, (i) haemodynamic factors 
dealing with pressure and turbul- 
ence; and (ii) metabolic factors 
dealing with the arterial tissue 
itself with its structural composi- 
tion and any trauma that it under- 
goes, 

No attempt will be made here 
to discuss the above in detail. How- 
ever, accepting the possibility that 
increased serum cholesterol and 
other lipids are an important factor 
in the etiology of human athero- 
sclerosis numerous methods have 
been devised to decrease serum 
cholesterol. A trial of one or the 
other or a combination of regimens 
will often have the desired effect, 
but the response of the individual 
patient is not predictable, and some 
patients with idiopathic hyper- 
cholesteremia are more or less re- 
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fractory to all forms of therapy. 

Even though the evidence for 
the hypothesis that hypercholest- 
eremia is undesirable with respect 
to atherosclerosis, it should be made 
clear that definite proof is still 
wanting that shows a decrease in 
serum cholesterol will alter the 
course of human atherosclerosis. In 
the meantime, unless some drama- 
tic form of therapy appears on 
the scene, diet remains one of the 
most important means of effecting 
a possible delaying action or even 
a reversal in the formation of the 
atherosclerotic plaque. Such experi- 
mental work must be long term and 
carefully controlled. 

We all know that dietary mea- 
sures tend to be unpopular with 
most patients; but at present they 
are the most practical tool in our 
efforts to control idiopathic hyper- 
cholesteremia. The total calories 
ingested are an important factor. 
Over-nutrition with increase in 
body weight raises the serum 
cholesterol’ while caloric restriction 
accompanied by loss of weight re- 
duces it’. No change in the value of 
serum cholesterol occurs with an in- 
creased caloric intake if exercise is 
stepped up to consume the extra 
calories and weight is kept stable’. 

Restriction of the total quantity 
of fat in the diet of the patient 
with idiopathic hypercholesteremia 
often produces a considerable de- 
crease in serum cholesterol but res- 
ponse to such treatment 
greatly in individuals. 

The recent trend, particularly in 
research, has been from total fat 
consumption to quality fat. Jolliffe 
maintains that after 1930 when the 
total fat consumption passed 35 per 
cent of total calories, coronary heart 
disease became increasingly pre- 
valent so that by mid-century when 
the total fat content reached 40 
per cent of the calories, coronary 
heart disease in the middle aged 
males had assumed proportions of 
a national scourge. 

Qualitatively the consumption of 
fats in industrialized countries of 
the western world has shifted dur- 
ing the past 25 years towards fats 
which are completely saturated. 
(Increased consumption of animal 
fat plus hydrogenation of fats). 

Fats with a high proportion of 
unsaturated fatty acids, because of 
the double bonds, are more active 
chemically. It is for this reason 
they are liquid at ordinary temper- 
atures, easily become rancid and 
readily pick up extraneous tastes 
and odours (e.g. corn, linseed, fish 
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HE law imposes many obliga- 
tions on the professional 
nurse. I propose here to discuss a 
few of the obligations which seem 
to be of particular significance 
and interest. 
Negligence 

By far the most common cause 
of legal action involving nurses is 
negligence in performing a nursing 
act or duty. Negligence has been 
defined as the “omission to do 
something which a reasonable per- 
son would do, or doing something 
which a reasonable and prudent 
person would not do”. Any time an 
error of omission or commission 
results in injury to a patient, the 
nurse who is responsible, together 
with the hospital which employs 
her, can anticipate legal troubles. 

The following is the actual ex- 
perience of a graduate of one of 
our own schools of nursing who 
became involved in a legal action 
for negligence not so many years 
ago. Her story properly started 
some five months prior to a bright, 
sunny morning in mid-September. 
On this particular morning the 
young nurse, whom I shall call 
Jane Doe, was just finishing 
breakfast after a hectic night’s 
work at the hospital when she was 
informed by her landlady that 
there was a visitor at the door to 
see her. Not long afterwards she 
held in her hand a very official 
looking legal document. 

It is an understatement to say 
that the contents of the document 
stunned and bewildered her. This 
just couldn’t be happening to her, 
she thought, It must be a mistake— 
the document must be intended for 
someone else. 

It wasn’t. The document was in- 
tended for her. The document was 
a Writ of Summons notifying Jane 
Doe that she was a defendant in an 
action which had been entered 
against her and her hospital in 
Queen’s Bench Court. The words in 
the Statement of Claim which was 
appended to the summons kept 
echoing through her mind as she 
tried to sleep. 

“The defendant Doe is and was 
at all times material to this action, 
a registered nurse employed by the 
defendant Board as a general duty 
nurse in the paediatric ward of the 
said hospital. 

“That on April 14th, the said 
plaintiff, while a patient in the 
paediatric ward of the defendant 
Board’s hospital suffered severe 
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burns to the upper left arm, thus 
necessitating amputation of the 
upper left arm. 

“That as to the particulars of 
the negligence of the defendant 
Doe, the plaintiff says that defen- 
dant Doe carelessly, negligently and 
unskillfully treated the said plaintiff 
and that such carelessness, negli- 
gence and unskillful treatment was 
the cause of severe burns to the left 
arm of the plaintiff and as a direct 
result of these burns, it was neces- 
sary to amputate the entire left 
arm of the said plaintiff. 

“The Plaintiff says that at all 
time material hereto, the Defendant 
Doe was employed by the Defendant 
Board and was acting within the 
scope of her employment. 

“In consequence of the injuries 
suffered by the Plaintiff, the Plain- 
tiff has incurred the following 
expenses for medical, hospital and 
nursing services— 
$342.65 
$982.00 
$280.00 


Hospital 
Doctors 
Special Nurses 


Total $1,604.65 


“The Plaintiff therefore claims 
against the Defendants or one or 
the other of them (a) General 
Damages in the sum of $50,000; 
(b) Special Damages in the sum of 
$1,604.65; and (c) Cost of this 
action.” 

Needless to say, our nurse did 
not enjoy a good morning’s sleep, 
and this was not just a bad dream. 
It had happened to Jane Doe. Five 
months before she had been work- 
ing evenings in the paediatric ward. 
The census, as is usual in April, 
was high and many more beds had 
been set up in the department than 
intended when the hospital was 
planned. The chronic graduate 
nurse shortage was aggravated by 
the absence on that particular 
evening of a nursing colleague who 
had phoned in to say that she had 


been ordered by her doctor to stay 
at home. Jane Doe missed her sup- 
per that evening as she moved from 
infant to infant trying to carry out 
all the orders which had been left 
by the attending physicians. Later 
on she did find a minute to slip 
into the neighboring floor pantry 
for a quick cup of coffee. This was 
never finished—she was interrupt- 
ed by screams emanating from one 
of the wards nearby. Four year old 
Richard Roe was screaming from the 
pain of burns incurred as a result 
of steam from an inhalator hastily 
placed too close to his bedside. 

“Defendant Doe carelessly, negli- 
gently and unskillfully treated the 
said Plaintiff and that such care- 
lessness, negligence and unskillful 
treatment was the cause of severe 
burns to the left arm.” 

Was Jane Doe careless, negligent 
and unskillful in the performance 
of her duties that evening? The 
court said “yes” and judgment was 
entered against Jane Doe’s em- 
ployer, the defendant hospital, in 
the amount of $25,000 and costs. 
Financially, in this particular 
instance, this negligent act did not 
cost Jane Doe one red cent because 
the hospital did not elect to recover 
the amount of the judgment from 
her. But it did cost Jane Doe dearly 
in terms of mental anguish, un- 
favourable publicity and _ self- 
esteem. 

I have told this story in consid- 
erable detail because it serves to 
illustrate in an emphatic way what 
I believe to be the most important 
single responsibility imposed by law 
on a nurse working in a hospital 
This responsibility may be briefly) 
summed up as follows. 

The nurse who attends or treat: 
a hospital patient is legally obligat 
ed or bound to exercise reasonabk 
care in the manner in which sh 
performs her duties in respect fo 
that particular patient. Failure t 
exercise such reasonable care, i 
this should result in injury amount 
to negligence and renders the nurs 
and/or her employer liable in 
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General Sound makes sure he gets the message 


“ hospital doctor is probably the world’s most wanted 
ran. When the call goes out for him he’s got to hear 
i loud and clear. There’s no time for ‘beg pardons’. 
 hat’s why a hospital’s communication system must 
t+ 100% reliable. General Sound offers the most com- 
r ehensive sound service in Canada...top quality 


equipment--Northern Electric, DuKane and Altec 
—backed by the finest engineering and service skills 
available. Our experts stand ready to advise you on 
your communication problems and supply, install 
and service the system that suits your needs 
best. Contact any General Sound office listed below. 
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court action for any injury sus- 
tained by the patient. 

Just what does the law mean by 
the term “reasonable care’? The 
answer which has been given by 
the courts is that reasonable care 
is “such care as a normally skillful 
member of the profession may 
reasonably be expected to exercise”’. 
Or, in other words, the nurse is 
responsible for exercising that de- 
gree of care and skill which is to 
be expected of the ordinarily com- 
petent registered nurse. Moreover, 
if she is a nurse who has had 
special training in an area such as 
paediatrics, obstetrics or operating 
room technique, she would be ex- 
pected to provide that degree of 
care and skill which in the opinion 
of the court the law would expect of 
nurses who have had special train- 
ing in the area of paediatrics, 
obstetrics or operating room tech- 
nique, as the case may be. This 
degree or standard of care would 
very obviously be at a higher level 
than the degree of care exercised 
by the ordinarily competent or 
prudent nurse who did not have 
special training. 

Perhaps it would be well at this 
point to hark back to the case of 
Jane Doe. The court, obviously, in 
this case was of the opinion that 
Jane Doe owed a duty of care to 
the patient which she did not dis- 
charge in a manner which ought 
to be expected from the average 
ordinarily competent nurse of the 
class to which Jane Doe belonged. 
The court in effect said that a 
reasonably competent nurse, even 
if she is extremely busy, does not 
leave a piece of equipment of the 
type which may reasonably be ex- 
pected to cause injury to a four 
year old patient unattended in close 
proximity to that patient. 

It is at this point that I should 
clarify an impression which I have 
perhaps unwittingly conveyed. The 
fact that a nurse is judged negli- 
gent in the performance of an act 
does not necessarily mean that she 
will personally incur any financial 
liability. In some jurisdictions in 
the United States, she undoubtedly 
will; but in both Canada and Eng- 
land now, all the recent cases sug- 
gest that even when the negligent 
act relates directly and solely to 
some matter of professional skill, 
the negligence of the nurse is im- 
puted to the employer, and the 
employer under the doctrine of 
“respondent superior”, is vicarious- 
ly responsible for the negligent act 
and the payment of the assessed 
monetary damages. Theoretically, 
the employer has the right to re- 
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cover from the negligent employee 
but in practice no hospital in 
Canada has yet availed itself of this 
right. 

Before leaving the general sub- 
ject of negligence, there are two 
special groups of nurses concern- 
ing which a word or two might be 
in order. In the first group are the 
private duty nurses. Generally 
speaking, private duty nurses fall 
into the category of what the law 
refers to as “independent contrac- 
tors” and as such they are them- 
selves legally liable for any injuries 
which occur as a result of their 
own negligent acts. Their contract 
is usually with the patient and the 
hospital is not vicariously respon- 
sible for their actions. It should, 
however, be noted that there may 
be times when a private duty nurse, 
who is usually employed on a day- 
to-day basis and paid by the hour 
or day, is considered an employee 
and the hospital does become 
vicariously liable. 

In the other special group are 
the operating room nurses. Every- 
thing I have said applies to the 
operating room nurse. She is legally 
obligated or bound to exercise rea- 
sonable care in the manner in which 
she performs her duties in the 
operating room. The standard of 
care and skill which the law de- 
mands of her is that of the reason- 
ably prudent operating room nurse. 
Because she is an employee of the 
hospital, the hospital, under the 
doctrine of “respondent superior” 
is vicariously liable for her negli- 
gent acts, whether these acts be 
“administrative” acts or “profes- 
sional” acts. One will often read in 
the literature that the operating 
room nurse is in a somewhat differ- 
ent position from the floor nurse 
in that once the door of the oper- 
ating room closes and the operation 
has started, the surgeon in charge 
of the case becomes vicariously 
liable for all the acts of the oper- 
ating room nurse. In some juris- 
dictions in the United States, this 
is undoubtedly true; but in Canada 
the position seems to be quite clear 
that the nurse, whether she is 
working in the operating room, the 
case room or on the floor, is legally 
liable for her own negligent acts 
and the hospital which employs her 
is also vicariously liable for her 
actions, As I have said previously, 
the hospital theoretically has the 
right to recover from the nurse, if 
a judgment is obtained against a 
hospital, but in practice no hospital 
in Canada to my knowledge has tak- 
en legal action for such recovery. @ 

(to be concluded in August) 


New Uses for X-rays 

To illustrate interesting new uses 
for x-rays in things that come close 
to home, there is the case of the 
cake mix manufacturer. A standard 
x-ray unit is employed to check 
mixes for extraneous metal parts 
that may accidentally find their 
way into the ingredients. Another 
use planned for x-rays is not only 
the detection of foreign matter on 
bottled food products but also the 
discerning of bottles which have 
extremely thin walls. Airlines, seek- 
ing an easy method to detect bombs, 
lethal weapons and contraband, can 
use fluoroscopy. As each piece of 
luggage is checked in at the counter, 
it would go on the conveyor where 
it passes the x-ray fluoroscopic 
unit where one person can do the 
inspecting. One large rubber com- 
pany is using x-ray to fluoroscope 
all golf balls produced in order to 
be sure the liquid centre is properly 
positioned for perfect balance. An- 
other company is x-raying fish 
fillets to be sure there are no bones 
remaining. X-rays are being used 
more and more for food processing 
and these markets are expected to 
grow appreciably in 1960. 

Grants Awarded 

The John A. Hartford Founda- 
tion, Inc. of New York, has award- 
ed grants to two Montreal hos- 
pitals. The Royal Victoria Hos- 
pital, Montreal, Que., has been 
granted $162,000 for the purpose 
of enabling the hospital to carry 
out studies on the effect of disease 
on the function of the heart and 
lungs. New methods of study, some 
of which involve the use of radio- 
active gases to study the distribu- 
tion of air and blood in the lungs, 
have recently been developed in 
the Joint Cardio-Respiratory Ser- 
vice of the Royal Victoria Hospital 
and Montreal Children’s Hospital 
and it is expected that substantial 
progress will be made within the 
next three years on this aspect of 
the problem. This award will en- 
able the research group to perfect 
and apply these new methods ol 
evaluation to patients suffering 
from a wide variety of heart anc 
lung diseases. 

The Montreal General Hospita 
is to receive a grant of $106,43: 
to support research in the develop 
ment of new methods for the stud) 
of the distribution of electrolyte 
and other systems in living tissu: 
with radio-isotopes and x-ray ab 
sorption. This study will be carrie: 
out in the new laboratories of th 
McGill University Medical Clini 
at the Montreal General Hospital. 
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It’s your assurance of getting all the 
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Makes installation easy and feas- 
ible in even the most difficult spaces. 

The 3DSL delivers performance 
you can rely on... it’s certified by 
an independent testing laboratory. 

Check all the specifications on 
this outstanding power plant. See 
your Onan Distributor or write for 
Data Sheet A-470. 

Whether it’s the 3DSL ... or 
another from Onan’s comprehen- 
sive line of diesel-driven electric 
generating plants (3 KW to 230 
KW) and gasoline-driven plants 
(500 watts to 170 KW) .. . your 
best buy always is an Onan Per- 
formance Certified Plant. 

WRITE FOR FREE FOLDER 
F-142-B covering Onan diesel-driven 
electric plants. 
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Resolutions 


Adopted at the 


1960 Assembly 


meeting of the Canadian Hospital 
Association, held in Toronto, 


Federal Sales Tax 

WHEREAS regional hospital coun- 
cils, provincial associations and cer- 
tain other agencies are responsible 
for the provision of services to 
groups of hospitals, 

WHEREAS such agencies derive 
their operating funds from the hos- 
pitals in the groups, 

AND WHEREAS the said agents are 
or will be engaged in programs for 
purchasing on behalf of their mem- 
ber hospitals, 

THEREFORE be it resolved that 
the Canadian Hospital Association 
endeavour to secure an amendment 
to the Excise Tax Act exempting 
such agents from payment of 
federal sales tax. 


Capital Grants 


WHEREAS the Province of Ontario 
has increased the scope of its con- 
struction grants to cover service 
areas in hospitals, hitherto not pro- 
vided for, and such assistance is 
noted with apreciation, 

AND WHEREAS the cost of con- 
structing such areas remains con- 
siderably in excess of the grants 
thus made available, 

BE IT RESOLVED THAT the Can- 
adian Hospital Association make re- 
presentations to the appropriate 
federal authorities for matching 
grants for service areas as these 
are delineated in the regulations 
under the Public Hospitals Act of 
Ontario relating to capital grants. 


Regulations 7 (3) (j) Bill 320 


WHEREAS the Ontario Hospital 
Services Commission as well as oth- 
er provincial Commissions and pro- 
vincial departments of health do not 
include certain hospital services such 
as diagnostic radiological examina- 
tions, clinical laboratory services, 
physiotherapy, and other services 
provided to out-patients as benefits 
under their Hospital Insurance 
Plan, 
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AND WHEREAS gross earnings ac- 
cruing to the hospital for the pro- 
vision of such services less certain 
allowances must be deducted from 
estimates of expenditures which 
form the basis of calculating the per 
diem rate for services to be pro- 
vided under the Plan, 

AND WHEREAS under existing ac- 
counting practices such gross earn- 
ings must include charges for ser- 
vices provided to indigents and 
other persons whose accounts event- 
ually must be classed as “free work” 
or uncollectible and for which no 
actual monies will be received by 
the hospital, 

AND WHEREAS the application of 
such a requirement can result in 
actual financial losses in many hos- 
pitals, 

AND WHEREAS despite previous 
representations, this situation has 
not been rectified, 

BE IT THEREFORE RESOLVED that 
the Canadian Hospital Association 
re-emphasize to the appropriate 
federal authorities the difficulties 
which can develop through the ap- 
plication of federal regulation 7 
(3) (j) and strongly urge a suit- 
able revision whereby this financial 
hazard for hospitals may be re- 
moved. 


Accreditation of Nursing Schools 


WHEREAS in compliance with a 
resolution passed by this Associa- 
tion at its 15th Biennial Meeting— 
the Canadian Nurses’ Association 
were advised that if any program 
for the accreditation of schools of 
nursing were to be inaugurated, the 
program should be under the con- 
trol of a joint committee of the 
groups primarily concerned with 
the education of nurses, and that 
this association should be a mem- 
ber of that joint committee, 

THEREFORE BE IT RESOLVED that 
although the Canadian Hospital 
Association wholeheartedly  ap- 


proves a program of accreditatior 
for schools of nursing, and com 
mends the Canadian Nurses’ Asso 
ciation for its initiation and con 
duct of a pilot project, neverthe 
less, the Canadian Hospital Associa 
tion is of the opinion that in the 
operation of any program of ac 
creditation for hospital schools o 
nursing that such program shouk 
be operated jointly by the Canadia 
Nurses’ Association, the Canadiar 
Medical Association and the Can 
adian Hospital Association. 


Canadian Council on 
Hospital Accreditation 

WHEREAS with the consent of ow 
representatives on the Council the 
federal government has been ap 
proached for financial assistance 

AND WHEREAS the association i: 
concerned lest the payment o 
federal or provincial grants ma) 
lead to government interference i1 
the activities of Council, 

NOW THEREFORE BE IT RESOLVE! 
that our representatives on Counci 
be instructed to vote on the issue ot 
the acceptance of federal funds s« 
that acceptance of such funds doe: 
not trespass on Council’s autonomy 


Canadian Council of 
Blue Cross Plans 

WHEREAS the Canadian Council 
of Blue Cross Plans had provided 
annual assistance in financing the 
Canadian Hospital Association and 
has thus contributed to its develop 
ment and progress, 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Associatior 
once again express its. sincere 
thanks to the officers and directors 
of the Canadian Council of Blue 
Cross Plans for their active interes! 
and support, 

AND BE iT FURTHER RESOLVED that 
the Canadian Hospital Associatio: 
express its sincere appreciation fo! 
the contribution of the Canadia 
Council of Blue Cross Plans whic! 
provided shelving and equipmen 
for its library. 


W. K. Kellogg Foundation 


WHEREAS the W. K. Kellog; 
Foundation has shown continuin;: 
interest in the development of pr« 
grams for hospital personnel, an: 
has contributed substantial annu: 
sums to make possible such pri 
grams, 

AND WHEREAS the extensio 
course in nursing unit administr: 
tion has been made possible throug 
the continuing interest of the W. 
K. Kellogg Foundation, 

THEREFORE BE IT RESOLVED thi 

(continued on page 62) 
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Save Time in the X-ray Department 
with the fully automatic KODAK X-OMAT Processing System 


7-minute processing cycle and—no more wet readings! 


Line to move patients through the x-ray depart- _ exposed film enters the processor and each day’s 
ment faster . .. reduce tie-up of radiographic and _films ready to read the same day ...no carry-overs! 
waiting rooms... help the radiological staff handle 


, , ; In fact, with the X-Omat system you have 
increased patient load smoothly and efficiently ? 


ample capacity to take care of tomorrow’s increas- 
Then investigate the new Kodak X-Omat _ ing x-ray service demands. 


Processor, M3. Yet with all its great potential, the X-Omat 


Radiologists in many of the nation’s leading _ Processor, M3, occupies /ess space than an ordinary 
hospitals depend upon the X-Omat system... hospital bed! 
dry, ready-to-read radiographs 7 minutes after 


For detailed information, phone or write: 


CANADIAN KODAK CO., LIMITED, Toronto 15, Ontario 
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the Canadian Hospital Association 
express its thanks to the officers 
and directors of the Foundation for 
the material assistance in making 
this new program available to 
Canadian hospitals. 


Sun Life Assurance Company 


WHEREAS the Sun Life Assurance 
Company of Canada has continued 
to provide substantial annual assis- 
tance in the financing of the Can- 
adian Hospital Association, and 

WHEREAS the Company has con- 
tinued to show interest and con- 
tributed materially to the develop- 
ment and progress of this associa- 
tion, 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Association 
express its sincere thanks to the 
officers and directors of the Sun 
Life Assurance Company of Canada 
for their unfailing interest and 
support. 


Thanks and Appreciation 

WHEREAS the past and present 
activities of the Canadian Hos- 
pital Association have been mater- 
ially aided and its broad objectives 
advanced by the active interest and 
support of many individuals and 
organizations, 

AND WHEREAS the holding of this 
Assembly meeting of the Associa- 
tion in Toronto has been facilitated 
and the conduct of the Association’s 
business expedited by assistance 
from many people, 

THEREFORE BE IT RESOLVED that 
the assembly go on record as ex- 
pressing its sincere thanks and ap- 
preciation as follows: 

To the Honourable J. Waldo 
Monteith, Minister of National 
Health and Welfare, and the sev- 
eral members of his department 
staff for their participation in the 
program of the meeting and their 
expressed willingness and desire to 
maintain the closest liaison and 
most harmonious relationship with 
the association in dealing with 
mutual problems in the future. 

To the Dominion Bureau of 
Statistics and John B. Davis, B. 
Com., Chief, Institutions Section, 
Health and Welfare Division, for 
addressing this meeting. 

To Dr. Edwin L. Crosby, Direc- 
tor, American Hospital Association, 
for his attendance and active parti- 
cipation in our meeting. 

To Miss Alice Girard, President, 
Canadian Nurses’ Association and 
Miss Helen Mussallem, Director, 
Pilot Project for the Evaluation of 
Schools of Nursing in Canada, 
Canadian Nurses Association, for 
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the informative review of the pilot 
project. 

To all who assisted in the official 
opening of the Canadian Hospital 
Association building. 

To the Canadian Medical Associa- 
tion for the attendance at this 
meeting of Dr. Arthur Kelly, Gen- 
eral Secretary and Dr. Arthur 
Peart, Assistant Secretary. 

To the Catholic Hospital Associa- 
tion of Canada and Father Danis, 
the Executive Director, for his at- 
tendance and participation. 

To the management and staff of 
the Park Plaza Hotel for the hos- 
pitality and services which it has 
extended. 

To the officers and directors of 
the Association during the past 
year for their efforts in carrying 
out their duties on our behalf. 

To the executive director and his 
staff our sincere thanks. 


Canadian Hospital Accounting Manual 

1. RESOLVED that the thanks of 
the Assembly be expressed to Wal- 
ter W. B. Dick, Chairman, Com- 
mittee on Accounting and Statis- 
tics, for his participation in our 
meeting and, particularly, for his 
leadership and direction in the pro- 
duction of the 2nd edition of the 
Canadian Hospital Accounting 
Manual, 

AND FURTHER that the thanks of 
the Association be expressed to all 
those members of the Committee 
and those collaborators without 
whose active assistance this publi- 
cation would not have been possible. 

2. WHEREAS the Canadian Hos- 
pital Association has played an 
active role in developing and im- 
proving hospital accounting in 
Canada through the medium of its 
Committee on Accounting and 
Statistics, a major development in 
which has been the Canadian Hos- 
pital Accounting Manual, 

AND WHEREAS this Assembly be- 
lieves that it would be in the best 
interest of hospitals (and indirect- 
ly of our senior governments) to 
maintain a continuing program in 
hospital accounting, particularly in 
view of rapid changes which can 
come about under extensive hospital 
insurance, 

THEREFORE BE IT RESOLVED that 
the incoming Board of Directors 
be instructed to give early and care- 
ful consideration to the possibility 
of adding a qualified accountant to 
its head office staff whose primary 
responsibilities would include: 

1. Assistance to member associa- 
tions in conducting educational pro- 
grams in hospital accounting; 

2. Supervision of revisions which 


may be required to the Canadia, 
Hospital Accounting Manual fror 
time to time which may take th» 
form of periodic supplements; 

3. To exercise constant vigilanc : 
in matters pertaining to hospit: | 
accounting generally; 

4. To serve as a permanent se - 
retary to the Committee on A:- 
counting and Statistics. @ 


Stephens Memorial Award 
(concluded from page 28) 
meetings of the Canadian Hospit:; | 
Association and was on the boar] 
of directors of the Upper Midwe:t 
Hospital Conference. In 1953 he 
was a delegate to the America. 

Hospital Association. 

From 1953 to 1955, the Judge 
was chairman of the Report A:- 
counting Committee of the provi - 
cial association. Achieved under 
his direction, the report accountin:z 
program which began in 1954 5 
undoubtedly one of the greate t 
achievements of the Associated 
Hospitals of Manitoba. Its succe:s 
has been viewed with interest in 
other provinces and states to the 
south, and similar programs aie 
being inaugurated in a number cf 
areas, 

Perhaps his greatest contribution 
to the health field has been in the 
matter of hospital accreditation. He 
was a commissioner on the Joint 
Commission on Accreditation of 
Hospitals from its inception in 1952 
until 1956 and was also chairman 
of the provincial association’s ac- 
creditation committee. On his re- 
tirement from the Joint Commis- 
sion, the American Hospital Asso- 
ciation presented him with a cita- 
tion listing his accomplishments 
and expressing gratitude for his 
many services to the hospitals of 
this continent. 

Earlier, in 1948, he was made an 
honorary life member of the A.H.A. 
on which occasion he also received 
a fine citation. He is an honorary 
life member of the North Dakota 
Hospital association and of the 
Associated Hospitals of Manitola, 
of which he is also honorary solici- 
tor. In view of his 38 years of 
voluntary service to the hospiial 
field, it is appropriate that Jud ze 
George be the recipient of in 
award which, in honouring him, :e- 
calls the name of his early colleag ie 
in Manitoba, Dr. George Find] ty 
Stephens. @ 


Benjamin Franklin, among | is 


many other achievements, ma le 
one great contribution to 
science of optics. In 1784 he 


vented bifocal glasses. 
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A VERSATILE MACHINE WITH 21 TOTALS 
IDEAL FOR HOSPITAL ACCOUNTING 


The National Class 33 accounting machine answers all hospital bookkeeping needs. One multi- 


part form provides patient, insurance company and hospital with a detail record of all patient’s 


charges. Here are the outstanding National “33” features that simplify data processing in a 
hospital office: 


21 TOTALS. Each total functions as an independent crossfooter 
AUTOMATIC CLEARING of all totals in sequential order 
AUTOMATIC “DETERMINATOR?” initiates proper posting program 
INTERCHANGEABLE PROGRAM BARS provide flexibility in design of forms 
AUTOMATIC “AUTHENTICATOR” verifies accuracy of balance pickups 
SELECTIVE, ENFORCED DISTRIBUTION simplifies charge and credit accounting 
AUTOMATIC SERIAL NUMBERING. Consecutive numbers controlled 

in posting 
DEBIT AND CREDIT BALANCES automatically printed in 

separate columns 


EASY ERROR CORRECTION and adjustment made with 
reverse key 


ELECTRIC TYPEWRITER encourages full description of 
posting details 


Look in the yellow pages for your nearest National repre- 
sentative. He will be pleased to give you an obligation-free 
demonstration to show how National can simplify book- 
keeping and increase profits for you. 
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Tr E NATIONAL CASH REGISTER COMPANY OF CANADA LIMITED, HEAD OFFICE: TORONTO. SALES OFFICES IN PRINCIPAL CITIES 


“\ SIT US IN THE INTERNATIONAL BUILDING AT THE CANADIAN NATIONAL EX, AUG. 24 TO SEPT. 10.” 
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With the Auxiliaries 








Books for Young Patients 


The children’s ward at the 
Saskatoon City Hospital, Saskatoon, 
Sask., is visited regularly by library 
helpers from the Women’s Auxil- 
iary with their book carts. These 
visits, with the assistance of the 
nursing staff, have provided many 
enjoyable moments for the children. 
The children are also supplied with 
colouring books, crayons and games. 
There is an auxiliary member to 
read to those patients who are too 
young to read on their own. 


A Silver Spoon for Graduation 


The women’s auxiliary of the 
Grace Hospital of Windsor, Ontario, 
have a very charming method of 
honouring the graduating nurses 
of the hospital. At the graduation 
tea a silver spoon was presented to 
each of the graduates of the Grace 
Hospital School of Nursing. 


Incubator Shared by Two Babies 


Sincere thanks have been extend- 
ed to the Weyburn Union Hospital 
ladies auxiliary in Weyburn, Sask., 
for supplying the hospital with a 
very much needed incubator which 
has been used many times since it 
was installed and for a while, had 
to be shared by two babies, The 
auxiliary has also provided the hos- 
pital with other vital equipment, 
for example, a croupette for babies 
sick with chest conditions, a wash- 
ing machine for babies’ laundry, 
and a number of smaller items. The 
main source of funds for the auxil- 
iary is the mobile canteen which is 
run by the members. The visitors 
as well as the patients are keen 
customers of the canteen where a 
great variety of refreshments can 
be obtained. 


$23,000 for Civic Hospital 


The Ottawa Civic Hospital in 
Ottawa, Ontario, has received over 
$23,000 from the very active and 
hard working women’s auxiliary of 
the hospital. The funds were dis- 
tributed to the various hospital 
projects at the eighth annual meet- 
ing of the auxiliary. Some of the 
proposed projects include renovat- 
ing and equipping the enlarged 
snack bar area; providing curtains 
for a chapel in the new wing; a 
fund for post graduate course for 
staff nurses; and many others. 
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Over-bed tables for 
Norfolk General Hospital 

The women’s auxiliary of the 
Norfolk General Hospital at Simcoe, 
Ontario, allocated the sum of over 
$2,000 to the purchase of over-bed 
tables for all beds in the hospital. 
A new chesterfield suite for the 
nurses’ residence will also be pur- 
chased. The auxiliary decided to 
establish a $175 bursary for a 
student nurse for 1960. 


Conference at Smiths Falls 


Approximately 150 delegates 
from Eastern Ontario attended the 
Spring Conference of Region No. 
10 of Women’s Hospital Auxiliaries 
of Ontario held at Smiths Falls, On- 
tario. The guest speaker at the 
luncheon was Mrs. W. P. Telford 
of Owen Sound, provincial presi- 
dent. Mrs. Telford outlined the 
work of the auxiliaries in the pro- 
vince and she stressed the import- 
ance of these groups. The delegates 
also enjoyed a tour through the 
Ontario Hospital School and an aft- 
ternoon tea served by the ladies of 
the auxiliary. 


Art and Fashions 


The women’s auxiliary of the 
Jewish General Hospital, Montreal, 
Quebec, highlighted their general 
meeting with a fashion show, fea- 
turing French and Italian imports 
and also with an art display repre- 
senting the paintings of many out- 
standing artists. 


Music in the Psychiatric Ward 


A piano was purchased by the 
auxiliary of the University Hos- 
pital of Saskatoon, Sask. for the 
psychiatric ward and a member, 
who is both a gifted pianist and 
composer, has devoted time every 
week to bring joy to the patients 
‘of that ward. 


Holy Cross Hospital Auxiliary 


The members of the auxiliary of 
the Holy Cross Hospital in Calgary, 
Alberta, have a very impressive 
record of the services that they 
have carried out for the hospital. 
Some members have spent as many 
as 50 weeks of the year to make a 
success of the many useful projects 
sponsored by the auxiliary. Some 
737 women worked 1550 hours 
filling 318 boxes of gauze dressing. 
A library service is operated by 


two members who, once a week 
take a cart of books through th: 
wards. The auxiliary also operate 
a baby photography and announce 
ment service. Layettes are pro 
vided to all needy mothers. A serie 
of prenatal classes for expectan 
parents have been sponsored wit! 
considerable success. 


History Compiled 

The auxiliary of the Providenc 
Hospital in Moose Jaw, Saskatch 
ewan has compiled a history o 
the hospital and the auxiliary 
which is to be forwarded to th 
provincial archivist. 

Tour School 

A very enjoyable and informa 
tive tour was conducted by th 
evening group of the Centre Gre 
women’s auxiliary in Markdak 
Ontario. Arrangements were mad: 
for all the girls from grades 11 t) 
13 in the district high school, wh) 
are interested in a nursing caree), 
to visit the nurses’ training schoc! 
in Owen Sound. 


The Soroptimists Club 

One of the feature projects for 
this year of the Soroptimists Clu) 
of Humber-Credit Valleys, Ont., was 
the presentation of a $500 cheque 
to Queensway General Hospital in 
New Toronto. The group also pay 
regular visits to and pay laundry 
bills for, a number of senior citi- 
zens, and play cards with patients 
at the Ontario Hospital in the area. 
Their chief project is serving the 
Queensway Hospital. 


Annual Theatre Night 

The major fund-raising event of 
the year for the women’s auxiliary 
of the Reddy Memorial Hospital in 
Montreal, Quebec, was the annual 
theatre night. The McGill English 
Department presented an extra 
performance of Sir John Van- 
burgh’s comedy of manners Th: 
Relapse. Dr. F. Cyril James, prin- 
cipal and vice-chancellor of M¢c- 
Gill University was patron of the 
performance. The funds were used 
to buy badly needed equipment for 
the hospital. 


A Successful Rummage Sale 
The South Huron women’s au-- 
iliary was successful in organizing 
a giant rummage sale that nett d 
$1,038. The hall was provided ty 
the local Legion and the clothirg 
was dry-cleaned by two local plants. 


Education—that which disclos 's 
to the wise and disquises from t! e 
foolish their lack of understandin :. 
—Ambrose Beirce 
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HARTZ RESTRAINT STRAPS 
NO BUCKLES 
NO TIES 
NO BULKY HARDWARE 


Cannot seize or jam 


VELCRO 
FASTENED * 


FAST — SAVES TIME 


Quickly applied — instantly removed 
Completely adjustable 

Can be washed, ironed or sterilized 
Free from static 


Strong parachute webbing — 5200 lbs. 


*& VELCRO — tensile strength 


gg Pa ag poo lo a Durable —. Independent tesis show Velcro 
OF STRONG NYLON. WHEN opened and closed 30,909 times without loss in 
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LACE IN A PERFECT LOCK. TO 
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Diet and Cholesterol 
(continued from page 55) 

oils, et cetera). On the other hand, 
fats containing mostly saturated 
fatty acids are chemically less 
active. They store longer without 
rancidity, do not readily pick up 
extraneous odours and are plastic 
at ordinary temperatures (e.g. but- 
ter, beef fat, et cetera). 

The quality of fat in the diet is 
now known to influence the con- 
centration of serum cholesterol, and 
this perhaps to a greater degree 
than does the quantity. To effect a 
significant decrease in the serum 
cholesterol of hypercholesteremic 
patients by the latter method, it 
may be necessary to reduce the 
daily caloric intake provided by fat 
to 10 to 15 per cent, that is, to 
approximately 30 gm. of fat. Palat- 
ability is a problem when dietary 
fat reaches this level or lower. Fats 
derived from vegetable sources”, 
fish“ and other marine animals” “ 
decrease serum cholesterol while 
fats derived from animal sources 
increase it. The hypocholesteremic 
effect of vegetable and marine oils 
is generally considered to be due to 
the relatively high concentration of 
polyunsaturated fatty acids. The 
hypocholesteremic response is more 
marked and more consistent when 


the vegetable or marine oils are 
used to replace some of the animal 
fat rather than as a dietary supple- 


ment”. Possibly this response is 
due to the greatly reduced quantity 
of saturated fatty acids in the diet, 
but there is an additional positive 
hypocholesteremic effect of oils 
containing a high proportion of un- 
saturated fatty acids, the mechan- 
ism of which is not yet completely 
understood. 

Enos” noted that the intima of 
the coronaries of young American 
soldiers and young Koreans killed 
during the Korean conflict is thick. 
In 77.3 per cent of the Americans 
some gross evidence of coronary 
disease was demonstrated that 
varied from fibrous thickening to 
complete occlusion of one or more 
of the main branches. In both there 
is an anatomic feature (i.e. thick- 
ening) indicating stress (haemo- 
dynamic changes?), but plaque 
formation in the Korean is rare. 
This would suggest diet might be 
the added factor in the Americans. 

The normal values given in most 
text books for serum cholesterol 
determination is 150 mg. per cent 
to 250 mg. per cent. When using 
these values as a guide the concen- 
tration of serum cholesterol is not 
a reliable indicator of clinical ath- 
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erosclerosis in the individual 
patient; and there is considerable 
overlap in the concentrations of 
serum cholesterol between groups 
of atherosclerotic patients and con- 
trol subjects without clinical evid- 
ence of atherosclerosis. 

There appears to be a significant 
variation in serum cholesterol levels 
with sex and age”, and there is 
sometimes a disturbing variation 
in an individual patient’s serum 
cholesterol determined at intervals 
in the same laboratory. Peters and 
Man” reported a mean serum 
cholesterol value of 194.1 mg. per 
cent with a standard deviation of 
35.6 mg. per cent in 174 normal 
persons. In males in the 5th decade 
of life, Stare and Associates” con- 
sidered that the concentration of 
serum cholesterol is increased when 
it is greater than 240 mg. per cent. 
That these “normal” values for 
North Americans tend to be high is 
suggested by the work of Bronte- 
Stewart and Associates” who re- 
ported a serum cholesterol value of 
166.3—47.2 mg. per cent in the 
South African Bantu. Wohl and 
Goodhart™ say the normal level of 
plasma cholesterol in adults or 
children living on a diet of vege- 
tables and fish is between 120 to 
160 mg. per cent. Clinical experience 
has shown that atherosclerosis and 
coronary heart disease are minimal 
and intravascular thrombosis is rare 
when the diet is such as to maintain 
serum cholesterol levels below 180 
mg. per cent”. In those countries 
where the blood cholesterol is over 
220 mg. per cent in the middle aged 
males, a problem of coronary heart 
disease exists. 

In summary one might say that 
adults who are not overweight, 
without any family history of early 
death from coronary heart disease 
and with relatively low serum chol- 
esterols (under 200 mg. per cent) 
need not concern themselves about 
changes in their diet providing they 
are following a well balanced diet 
which is well outlined in our own 
Canada’s Food Rules. Obese and 
non-obese individuals with elevated 
serum cholesterol levels and parti- 
cularly if there is a family history 
of coronary heart disease should be 
guided in an attempt to lower the 
cholesterol and correct the obesity 
where necessary. Patients who have 
had a heart attack should be under 
the care of a well informed physi- 
cian who treats them on an individ- 
ual basis. 

Stare” says that in the light of 
all of these developments, the 
physician has a real opportunity 
to practise good preventive medicine 


with regard to our leading cause o 
death; first, to reassure the publi 
and prevent mass hysteria fo: 
drastic changes in our diet, anc, 
second, to guide his patients de- 
pending on their individual statu; 
along patterns that consider ac- 
vances in research. 

It is said that obesity is a form 
of malnutrition and one of th: 
greatest contributors to ill-healt) . 
There is already a trend in thi; 
country to “less rich diets”, whic 
means fewer calories in the die. 
Because fats are such a concentra’ - 
ed source of calories, a moderat2 
reduction of fat intake will resut 
in a generous reduction in calorie .. 
An easy way to accomplish this s 
to become well informed abot 
Canada’s Food Rules and to make 
generous substitutions in our me. | 
schedules of meat with its hidde. 
fat by fish with its low fat conte: t 
(e.g. haddock, cod, et cetera). It s 
well known that people in countri:s 
where diet includes a high propo - 
tion of calories from fish aid 
vegetables and a low amount cf 
animal flesh with its saturated fat 
have serum cholesterols below 150 
mg. per cent and a low incidence of 
coronary heart disease. 

Why has fish with its many other 
outstanding assets been served 
only once a week, or less often, in 
most homes? Fish has long been 
considered by many as a fast-day 
food connected with deprivation 
and since it was often unavailable 
in some sections of Canada, family 
fish-eating habits were not formed 
by previous generations. However, 
today, with the availability of 
quick-frozen fish fillets, air-freight 
transportation and local refriger- 
ation facilities, we should see a 
Canada-wide increase in this high- 
ly nutritious national product. 
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It's GERM-PROOF... STATIC-PROOF! 


Germ-Proof Amtico Conductive Vinyl 
Tile makes the safest hospital floor 
in all the world! 


dramatically slashes the tragic 
dent potential of electro-static 
harge in operating rooms, anaes- 
izing areas, delivery rooms. It 
the Underwriters Laboratories 
roval, fully meets the require- 
ts of the National Board of Fire 
erwriters and the National Fire 
tection Association. 


hat’s more, Amti-Septic® — ex- 
ve permanent antiseptic—impreg- 
s Amtico Conductive Viny] Tile. 
i-Septic kills or inhibits on contact 


4, 
8 


gram-negative and gram-positive bac- 
teria and spore formers under the 
gram-negative class. Staphylococcus 
aureus is among these and Amtico 
Conductive Vinyl is a potent germ- 
proof ally in battling this deadly 
bacterial menace, 


Simple buffing and mopping keep 
Amtico Conductive Vinyl Tile bright 
and smart in all four terrazzo design 
color combinations. This comfortable 
flooring takes years of hardest wear 
and muffles noise. Other attractive 
designs round out Amtico’s complete 
vinyl flooring line, which includes 
famous Renaissance®, as well as 
color coordinated Terrazzo Design, 
Plain and Marbleized Colors. 


First with the Finest 


AMERICAN BILTRITE RUBBER COMPANY LTD. 
SHERBROOKE, QUE. 


Showroom: 500 King St. W., Toronto Ontario 
In U.S.A.: American Biltrite Rubber Company, Trenton 2, NJ 
Showrooms: 295 Fifth Ave., New York e 13-179 Merchandise Mart, Chicago 
368 Home Furnishings Mart, Los Angeles e 560 Pacific Ave., San Francisco 
3602 Dallas Trade Mart, Dallas 
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Ask your Amtico distributor or send 
coupon for FREE samples and in- 
formation. 
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Presidential Address 
(continued from page 41) 


of the C.N.A. to attend this meet- 
ing in order that she may learn 
first-hand the opinions of the 
various member associations and 
conferences. 


Extension Course in 
Nursing Unit Administration 

I am most happy to report that 
negotiations have been completed 
with the W. K. Kellogg Foundation 
whereby the C.N.A. and the C.H.A. 
will jointly sponsor an extension 
course for head nurses which has 
been made possible through funds 
of the Foundation. A joint meeting 
of the two associations in February 
completed working arrangements 
for the development of this course 
and also named the course director. 
Miss K. Ruane, R.N., who has been 
director of nursing, University 
Hospital, Saskatoon, begins work 
on the development stage in July. 
This course will be ready to operate 
by September, 1961, with an antici- 
pated initial enrolment of 250 
people. It is being designed to en- 
hance the administrative skills of 
the head nurse so that she may be- 
come more effective as a nursing 
unit administrator. I believe the 
need for such a course is self- 
evident, and hope that many hos- 
pitals in Canada will avail them- 
selves of the opportunity, during 
the coming years, to prepare some 
of their nursing echelon more ade- 
quately through the medium of this 
program, Before leaving discussion 
of these items affecting our friends 
of the Canadian Nurses’ Associa- 
tion, I would be very remiss if I did 
not publicly acknowledge the 
pleasure that I have experienced in 
all my contacts and dealings with 
Miss Alice Girard, their most cap- 
able president, and all other officers 
and staff members of this fine 
sister organization. While we may 
have our differences of opinion over 
the ultimate resolution of some of 
our mutual problems, I cannot speak 
too highly of their genuine desire 
to work closely and harmoniously 
together in achievement of common 
goals. I see great possibilities for 
the future because of this fine 
working agreement. 

Educational Program 

One feature of hospital work, at 
both the provincial and the national 
levels that has become noticeable 
during the past two years is the 
increasing demand for all types of 
educational programs for hospital 
personnel. With the rapid expansion 
and increase in the number of hos- 
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pital beds and hospital personnel, 
it is apparent that more and more 
attention will have to be given to 
the development of hospital insti- 
tutes, refresher courses, in-service 
training programs, and other types 
of educational activity for all levels 
of hospital personnel. One of our 
greatest needs in the “booming 
60’s” will be to integrate and moti- 
vate all kinds of personnel in order 
that they may have a greater appre- 
ciation of not only their own work 
requirements but also the relation- 
ship of their job to the needs of 
the hospital as a whole. To meet 
the demands of the growing hos- 
pital, we must increase our educa- 
tional activities to ensure that the 
optimum return is possible from 
every level of operation. 

Since January, 1959, your 
national association, working in 
conjunction with the provincial 
organizations, has been responsible 
for the presentation of eleven in- 
stitutes. Eight of these have been 
five-day programs in the four 
western provinces, mainly organized 
for executive housekeepers and 
laundry managers. The labour re- 
lations institutes for hospital ad- 
ministrators and trustees were well 
attended and very successful. Other 
member associations have been very 
active in developing shorter insti- 
tutes, generally on a regional basis. 
These programs have been well re- 
ceived and reveal the definite need 
in the field. All these efforts are 
to be commended as every activity 
of this nature definitely up-grades 
the standard of administration 
within our hospitals. As I pointed 
out earlier, I believe one of the 
most important functions of hos- 
pital associations at both provincial 
and national levels is a well-plan- 
ned, continuing effort in the field 
of institute and workshop planning, 
integrated with a controlled re- 
search program. 


Hospital Accreditation 


We have now entered the second 
year of the all-Canadian program 
of hospital accreditation. This is a 
most timely topic and the program 
will include a discussion of some of 
the areas relating to the over-all 
picture of accreditation. Obviously 
the demands upon this program are 
leading up to a serious evaluation 
of sound and progressive financing 
by all member agencies which 
could be a major problem in the 
very near future. 


Assembly Program 


As all provinces except Quebec 
now have governmental hospital in- 


surance, we have set aside time t 
hear a progress report on what ha 
transpired since we last met i 
Montreal, and also to give you ar 
opportunity of directing question 
to the speakers from the Depart 
ment of National Health and Wel 
fare. 

Your Board of Directors gav 
earnest and careful consideratio: 
to the request from last year’s as 
sembly that a thorough study b 
made of the by-laws of the associa 
tion. The results of the Board’ 
deliberations were conveyed to yo. 
by letter from the secretariat unde 
date of February 8, but the forma 
report will be presented today. 

As an important part of ou 
meeting, it is our hope to have 
full exchange of information be 
tween our various associations a 
to their over-all activities. In th: 
past two assembly meetings, tim: 
has been set aside for this typ: 
of discussion, although on the tw» 
previous occasions, as might be ex- 
pected, time was spent largely in 
learning first-hand from the dele- 
gates about the operation of ho:s- 
pital insurance in their provinces. 
This year we have asked speakers 
from each association to outline 
the type of activities which they 
are undertaking for their hospitals. 
While we can learn much from each 
other by correspondence and news- 
letters, I believe national meetings 
such as this are an ideal time to 
learn first-hand what each of us 
is doing in his respective area, We 
trust that this will prove inform- 
ative and helpful to all of us, and 
give a composite picture of the type 
of work which hospital associations 
throughout Canada are undertaking 
for their members. 


Representation 

During the year it has been my 
privilege to represent the associa- 
tion at various meetings. These 
have included meetings with of- 
ficials in the Department of 
National Health and Welfare, the 
American Hospital Association, the 
Western Canada Institute, and a 
number of meetings of active mem- 
bers. As much as I would have 
liked, it was not possible for ne 
to attend every provincial conve»- 
tion during the past year. 

This is our first assembly meet- 
ing in a new decade. As the ope- 
ation of the individual hospital b>- 
comes more complex, hospitals lo: k 
more and more to their provinci1l 
associations for help and guidance. 
Our provincial associations a) d 
Catholic conferences in turn look 0 

(continued on page 84) 
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(continued from page 38) 

as a result of new methods of 
treatment, a good many sanatoria 
beds are being left empty. Psychi- 
atric units in general hospitals 
are becoming more and more com- 
mon and these, of course, are 
already covered by the insurance 
program as is treatment of tuber- 
culosis patients in general hos- 
pitals. 

On the other side of the picture, 
I did make the point that inclusion 
of mental hospitals within the in- 
surance plan would no doubt lead 
to an improvement of care provid- 
ed in these institutions. As I add- 
ed, however, this is at best a short- 
term factor which must be con- 
sidered against the backgrourd of 
the changing pattern of mental 
care, While the Government has 
not in any way closed the door on 
this subject, we do feel that it 
would be the better part of wisdom 
at this stage to leave things as 
they are pending a clearer defini- 
tion of current trends and the 
gaining of further experience with 
the insurance program in its pre- 
sent form. 


I referred a moment ago to an 
increase in federal aid under the 
Mental Health Grant. This change, 
as you probably know, is part of 
the over-all reorganization of the 


National Health Grants which I 
announced earlier this year and 
which I forecast in my remarks to 
this Association last May. As I in- 
dicated at that time, we have been 
most anxious that the Grants Pro- 
gram dovetail as closely as pos- 
sible with the hospital insurance 
plan so that cases of likely dupli- 
cation of federal support could be 
avoided. There was the added con- 
sideration that in so doing, it 
might be possible to reallocate 
certain funds towards filling gaps 
in the Canada’s health services. 
Both objectives, I believe have 
been achieved in the new reorgani- 
zation. 


The revisions do not represent 
any change of over-all policy or 
general purpose with respect to 
the Grants Program. Total annual 
allocations remain the same. What 
is involved is simply a rearrange- 
ment, based on 11 years of exper- 
ience, to conform with the present 
pattern of provincial needs. Which 
brings me to the fact that the new 
provisions are not the result of 
unilateral action on the part of 
the Dominion Government. They 
have emerged from lengthy con- 
sultations with the provinces as 
well as with various professional 
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organizations. The latter, of 
course, included this Association 
which I am sure must be particu- 
larly interested in the fact that 
both the Professional Training 
and Public Health Research 
Grants have been more than tripl- 
ed with each amounting now to 
over $1,700,000 annually. 


The Hospital’s Responsibilities 


This completes what I have to 
say on specific developments over 
the past 12 months. I want now to 
put forward some thoughts re- 
garding the nature of the hos- 
pital’s responsibilities in view of 
the insurance program’s operation 
and other current trends. 

Let me begin with finances. I 
think you will agree that the in- 
surance program has, by and 
large, achieved its original goal 
of relieving hospitals of the fin- 
ancial burden of their operating 
costs. Basically, I believe this to 
be the case. This does not mean, 
however, that hospitals no longer 
have responsibility in this area, 
In view of the very considerable 
public funds involved in the in- 
surance program as a whole, hos- 
pitals, as well as governments con- 
cerned with the plan, have a very 
definite responsibility in keeping 
costs to a minimum. Indeed, they 
are probably in the key position 
as far as this matter is concerned. 
It is they more than any other 
group who can guard against the 
spiralling of expenditures which 
many critics of public hospital 
insurance predicted as inevitable 
in any government-sponsored pro- 
gram. 

Having made this point, I would 
hasten to add that economy of 
operation must, of course, be view- 
ed within the context of standards 
of care. We would be defeating 
the whole purpose of the insurance 
plan if these standards were sac- 
rificed to budgetary consider- 
ations. What I think we should 
aim for is rather a balance be- 
tween these two requirements— 
that is, economy of operation con- 
sistent with high standards of 
care. 


In this latter respect, hospitals 
have a very heavy responsibility. 
They do not, however, have sole 
responsibility. Ensuring high 
levels of care is a matter which 
falls not only on hospital boards 
but also on members of the medi- 
cal profession using their facili- 
ties. It is up to these two groups 
to work together, to co-operate 
closely through medical staff com- 


mittees and similar organization 
to achieve this objective. Th 
whole problem has, of course, bee) 
greatly assisted by the operatio 
of the nation-wide accreditatio: 
program which was put on an al] 
Canadian basis a year or two agc 
Only recently, I had a chat wit 
the directors of this project an 
was greatly encouraged to hea 
their report of how rapidly an 
extensively accreditation is bein 
implemented throughout Canada 
The benefits of this effort will, 
am convinced, be very substantia 
indeed. 

Proper utilization of hospita 
care does not, of course, depen 
solely on arrangements. withi 
hospitals themselves. Also of im 
portance is the extent to whic 
these arrangements are integrate | 
with over-all health and welfar: 
services within the community. 
realize that this is not a simpl» 
matter nor is it one that can b» 
solved by hospitals alone. Man 
other groups are involved _in- 
cluding the medical professio 
and public health and public wel- 
fare authorities and agencies. 
However, the hospital has a major 
réle to play. After all, the hospital! 
is at the core of the situation, 

The hospital’s effectiveness in 
this regard really depends on how 
well it meets what is to-day per- 
haps its most important respon- 
sibility. I refer to the hospital's 
relationship with the community 
at large. This has always been 
important but never more so than 
to-day. 

It seems to me that there is an 
insufficient understanding on the 
part of the public of the réle that 
hospitals play in modern life. 
Many people still tend to think of 
hospitals in terms of two or three 
decades ago. They fail to realize 
fully the tremendous impact which 
scientific and medical advances as 
well as population growth have 
had on these institutions. They 
have little conception of the fact 
that the hospitals are now the 
most expensive public facility in 
existence. Nor do they realize the 
enormous problems which ho:- 
pitals face in providing the kin1 
or services which the public e>- 
pects and takes for granted. 

What does ali this add up tc? 
To me, it simply means that ho: - 
pitals have more to do in gettinz 
their case across to the peop 2 
they serve. In other words, they 
should step up their public rel: - 
tions efforts. I am aware that i: - 

(concluded on page 74) 
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creasing attention is being given 
to this matter, but I feel that it 
merits even greater emphasis in 
view of the introduction of the 
hospital insurance program. The 
further extension of provincial 
and federal responsibility has 
tended, I am afraid, to reinforce 
the existing public indifference to 
hospital affairs. It is even easier 
now for the average citizen to 
shrug his shoulders with the idea 
that the Government will take 
care of everything. 

This obviously is not the case 
nor is it desirable that it should 
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be. The very foundation of demo- 
cratic society rests on a high 
degree of citizen understanding 
and support of its various institu- 
tions. Hospitals are no exception. 
In fact, they require not only citi- 
zen understanding and support 
but also citizen participation in 
their programs and services. In 
my view, the attainment of these 
objectives—the bridging of the 
gap ‘between hospital and com- 
munity—is the number one prob- 
lem facing members of this Asso- 
ciation today. It is moreover a 
problem which only you yourselves 
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can meet, But, if the challenge is 
great, so is the reward which suc- 
cess will bring. Indeed, few en- 
deavours in the long and distin- 
guished history of Canadian hos- 
pitals have held out brighter pros- 
pects for continued progress an 
achievement. @ 
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(concluded from page 68) 
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Out-of-Province Insurance Coverage 


The British Columbia Hospita 
Insurance Service paid its 29,000t! 
account for out-of-province cover 
age during the month of May. This 
represents an estimated total of 
$2,200,000 paid on behalf of B.C 
residents who have incurred hos 
pital care while away from the 
province. The Hospital Insurance 
Service pays a part of in-patient 
expenses anywhere in the world 
during the first three months ab 
sence from the province, providing 
application is made within six 
months of hospital admission. Ac 
counts have been submitted from 
every major country in the world 
except Russia and her satellites. 

Records show that various type 
of accidents are among the reason 
for B.C. residents being hospital 
ized when away from home. In 
juries, for the most part, resu! 
from highway mishaps and acci 
dental falls. Out-of-province bene 
fits are available to qualified res 
idents of B.C. for acute in-patien 
care in an approved general hos 
pital, and do not include service 
rendered persons not admitted a 
in-patients. 


Nothing is more dangerous tha 
discontinued labour; it is hab 
lost. A habit easy to abandon, diff 
cult to resume.—Victor Hugo. 
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Annual Meeting 


@ The convocation ceremony and 
the banquet, both annual affairs of 
the College, will be held on Sunday 
afternoon and evening, August 28. 


The Masonic Memorial Auditor- 
ium on Nob Hill in San Francisco 
will be the site of the convocation 
while the banquet, which follows 
the ceremony by a few hours, will 
be held in the Garden Court of the 
Sheraton-Palace hotel. 

Tickets are required by members 
and guests of the College for the 
convocation. They are free, how- 
ever, and may be obtained by writ- 
ing to the Membership Department 
of the ACHA, 840 North Lake 
Shore Drive, Chicago, IIl. 
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At the banquet a program of 

general interest to everyone will 
be presented starring distinguished 
vocalists and musicians from the 
San Francisco area, instead of the 
Arthur C. Bachmeyer lecture as in 
other years. 
@ Elwood W. Camp has been ap- 
pointed to the position of assistant 
director in charge of educational 
activities of the College. Mr. Camp 
took over his new responsibilities 
on June Ist. 

Prior to joining the executive 

staff of the College, Mr. Camp was 
Chief of the Hospital Methods Im- 
provements Branch of the Medical 
Plans and Operations Division of 
the Department of the Army, Wash- 
ington. He was a Colonel at the 
time of his retirement. 
@ The College is accepting regis- 
trations to the 14th Fellows’ 
Seminar scheduled for the Univer- 
sity of Colorado in Boulder, between 
August 22-24. Tuition fee for this 
Seminar, limited to Fellows of the 
ACHA, is $35 for the three-day 
sessions. 

The programs of Fellows’ Sem- 
inars are unusual in that they are 
not oriented to the hospital situa- 
tion; rather, leading educators 
from the university, usually deans 
and heads of departments, are in- 
vited to address the group on the 
latest advancements in their parti- 
cular disciplines. 

Fellows’ Seminars have been call- 
ed “unique educational experiences” 
by Fellows in the College who have 
attended them year after year. 

The August Seminar is scheduled 
so that registrants will have ade- 
quate time to drive or take planes 
or trains directly to the annual 
meeting several days later in San 
Francisco. 

@ Members of the College have 
been asked by letter for their re- 
commendations of books for the 
1961 “Hospital Administrators’ 
Award”, according to James A. 
Hamilton, chairman of the Book 
Award Committee and director of 
the program in hospital administra- 
tion at the University of Minnesota 

The Committee is seeking addi 
tional suggestions of top-flight 
books on administration for the 
College’s $500 cash prize. 

To qualify for the award, the 
book must have been published i: 
1959 and (1) have meaning to th« 
whole field of administration; (2 
be a valuable contribution to th: 
literature on administration; an 
(3) give promise of making a sig 
nificant impact on the advancemen 
of administration as a science. & 
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Messenger Service 
(concluded from page 52) 

vice department now spends one 
and a half hours a day, five days a 
week, in supervising, teaching and 
controlling the combined depart- 
ment. The number of professional 
and practical nurses has been re- 
duced by two registered nurses and 
one licensed practical nurse, thus 
helping to cut the hospital’s nursing 
service costs without detriment to 
the calibre of patient care. 


On the monetary level, the pro- 


fessional and practical nurses would 
have cost the hospital approximate- 
ly $16,500 annually. At the present 
time, the cost of the aides and the 
supervisor is approximately $12,500 
annually. The importance of the 
service to the hospital is not so 
much in the financial savings but 
in the substantial improvement in 
the operation of the entire hospital. 

An interesting feature brought 
to light during the organizational 
stage of the project was that the 
personnel in the messenger service 
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had to be able to function in various 
capacities interchangeably at a 
moment’s notice, It was found that 
the nurses’ aides in the hospital 
should be able not only to work in 
central supply and the messenge) 
service, but also to handle aide 
duties on the nursing floors. Thus, 
aides may be used interchangeably 
on patient floors or in the messen 
ger service whenever one or the 
other becomes overloaded, or when- 
ever there is a shortage of person- 
nel in either service due to illness 
or vacations. 

Another development was that 
the personnel relations in the nur 
ses’ aide group improved tremen 
dously. Turnover of personnel is 
less than one per cent. The aides 
are convinced that: 

(1) they have a very important 
part in the hospital’s function ir 
performing an essential job; 

(2) they have variety in the 
work they do; 

(3) they have important contact 
with the patient, at the very least 
while coming and going, and that 

(4) they have attained a certai 
enviable status in the _ hospita 
hierarchy. 

In summary, the benefits of in- 
stituting a messenger service in 
this hospital were many. The ser 
vice has greatly improved over-al 
operation of the hospital as well as 
the direct patient care; the hos 
pital has benefitted financially: 
personnel relations are at a high 
level; and finally, from comments 
and correspondence received from 
patients, the public relations stand 
ing of the hospital in the com 
munity has been raised substantial 
ly. And last, but not of least im 
portance, there is no doubt, even 
in this small institution, in additio: 
to providing other important bene 
fits to the hospital, the messenge: 
service does increase efficienc) 
and reduce costs. @ 


Aid for Chile 

To aid the victims of the Chilean 
earthquakes and tidal waves at the 
end of May, Canada flew equipment 
and supplies for a 30-bed hospita! 
to the disaster area. The hospita, 
which was provided by the defenc: 
department, was assembled an 
shipped in 24 hours. Included wit 
the hospital equipment were su:- 
gical instruments, water purific: - 
tion tablets and antibiotics i 
tablet form supplied by the D:- 
partment of National Health a1 
Welfare. Also sent were five tons «f 
new clothing and drugs provide 
by the Canadian Red Cross Societ.. 
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C.H.A, Meeting 
(continued from page 44 

tor of the University Hospital in 
Saskatoon; for Manitoba: Dr. L. 
O. Bradley, president of the As- 
sociated Hospitals of Manitoba and 
administrator of the Winnipeg Gen- 
eral Hospital; for Ontario: An- 
thony Fuerth, president of the 
Ontario Hospital Association and 
chairman of the board at Hotel Dieu 
of St. Joseph in Windsor, Ont. 

Speaking for the Quebec Hospital 
Association was Dr. Paul Bour- 


geois, its president who is also 
director-général of Hdépital Notre- 
Dame in Montreal. Sister Ricard, 
who is assistant bursar at Hodtel- 
Dieu de St-Hyacinthe and a mem- 
ber of the board of the Comité des 
Hopitaux du Québec, spoke for the 
latter organization. 

From the Maritimes: Rupert H. 
Stocker, administrator of Victoria 
Hospital in Fredericton, spoke for 
the New Brunswick Section; Sister 
Catherine Gerard, administrator of 
Halifax Infirmary, Halifax, for the 
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Nova Scotia Section; Neil MacLean 
administrator of Prince Edwari 
Island Hospital in Charlottetown 
for P.E.I.; and Dr. Albert Taylor 
superintendent of St. John’s Gen 
eral Hospital, spoke for Newfound 
land. 

These presentations evoked ani 
mated discussion from the floor an 
each person present acquired an up 
to-date broad general knowledge o: 
what developments are taking plac: 
among the hospitals of every pro 
vince. The speakers were mos 
patient and diligent in answering 
numerous questions and for thei) 
efforts the delegates were mos 
grateful. 


. and also 


At a dinner held during the As 
sembly meeting Dr. E. L. Crosb) 
was guest speaker. As Executiv: 
Director of the American Hospita 
Association, Dr. Crosby has travel 
led extensively and gave a very in 
formative informal address 0: 
hospitals and hospital systems i: 
various countries—Great Britair 
Western Europe and particular! 
Japan. The value of the work o 
the International Hospitals Fedex 
ation was stressed. The federatio 
has a large number of European 
members and includes such coun 
tries as Australia and India. This 
year the I.H.F. will hold its Stud 
Tour in the U.S.A. on the Eas! 
coast from September 6 to 16. 

On behalf of the Canadian Coun- 
cil of Blue Cross Plans, Carl N. 
Weber, a member of the governing 
board of that Council, presented 
Judge N. V. Buchanan with a silver 
tray in recognition of his services 
as president of the Council from 
1956 to 1959 and as a token of 
gratitude. For the announcement 
of the George Findlay Stephens 
Memorial Award see page 28. 


C.H.A, Officers 


The following are the officers 
and directors of the Canadian Hos- 
pital Association for the coming 
year: Honorary President, Hon. 
Waldo Monteith, Ottawa; Immed - 
ate Past President, D. F. W. Porte’, 
M.D., Fredericton, N.B.; Presiden’, 
Stanely W. Martin, Toronto, Ont ; 
First Vice-President, Judge Nell: s 
V. Buchanan, Edmonton, Alta; 
Second Vice-President, A. H. Wes - 
bury, Montreal, Que.; Treasure °, 
John E. Sharpe, M.D., Toront», 
Ont. 

Directors: Charles E. Barto, 
Regina, Sask.; Rev. H. Bertran|, 
Montreal, Que.; Paul Bourgeo’;, 
M.D., Montreal, Que.; Neil 


(concluded on page 85) 
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STOP SIR! BUILDING MAINTENANCE 
IS OUR BUSINESS 
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Don’t let excessive maintenance costs cut deep into your complex hospital budget! 


Let the Dustbane representative in your area make a FREE and complete survey of your 
maintenance requirements. He will submit recommendations and personally coach staff, 
without charge, in the fundamentals of safe, low-cost and efficient maintenance. Through 


specialized planning, costs can be trimmed and expensive floors preserved for years longer. 


Your Dustbane representative is backed by extensive research and a complete range of 
proven Dustbane products; sweeping compounds, soaps, disinfectants, scrubbing and 
polishing machines, waxes and polishes for all types of buildings. He speaks for a firm 


with fifty years of experience solving clients’ problems in this particular field. 
MAY WE TALK TO YOU ABOUT YOUR MAINTENANCE SOON? 


Ask your local Dustbane 

man to arrange a special showing 

of our new colour movie “The Fantastic Super”. 
It’s getting a big reception everywhere! 


Victoria * Vancouver * Calgary * Edmonton * Saskatoon * Regina 
Winnipeg * Fort William * Windsor * London * Hamilton * Toronto 
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helps prevent skin irritations com- 
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drainage and following 
ileostomies, colostomies, 
and other surgical proce- 
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Hospitals and Health Grants 
(concluded from page 50) 


research in organized research 
facilities in a hospital, sponsored 
by a province, and in need of special 
technical equipment and especially 
trained staff, can be the subject of 
well thought-out requests to the 
provinces for the submission of 
projects for federal assistance 
within the funds available. The 
growing emphasis on health re- 
search found today is demonstrated 
by the almost full commitment of 
this grant at this early date in the 
current fiscal year. 


Current procedure on research 
projects has seen those applications 
received in Ottawa from the pro- 
vinces by November 30th of the 
previous year fully processed and 
the provinces notified within the 
last two weeks of February, well 
before the new fiscal year begins 
on April Ist. 


It will be, therefore, noted that 
there are now nine National Health 
Grants under which the provinces 
may submit projects for federal 
assistance for desirable new or 
extended health services. Under 
these grants, the hospitals, while 
affected to some extent both direct- 
ly and indirectly by all grants to 
provincial health services, can share 
most directly and probably most 
heavily through the following bene- 
fits: assistance in the construction 
of hospitals and allied facilities; 
the training of essential health 
personnel; special research; and the 
newer field. of consultant technical 
advisory services to the provincial 
insurance programs. 


As for these consultant services, 
several provinces have received ap- 
proval for substantial assistance in 
hiring consultant specialists in ad- 
ministration, accounting, research, 
nursing, nutrition, training pro- 
grams and others, to aid the hos- 
pital insurance program in attain- 
ing higher standards of training, 
research and hospital care. While, 
to date, these aids are provided to 
the central administration, there 
may also develop a regional pattern. 
One of the problems is whether to 
attach certain specialists to pro- 
vincial Departments of Health 
where they will be available to all 
community health services, or to 
hospitals only. 


In conclusion, it will be noted 
that federal assistance to the pro- 
vinces under the National Health 
Grants has become an essential 
part of Canada’s expanding health 
program. @ 
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no increase in cost 
This is not a special model. It’s th: 
new standard PORTO-LIFT .. 
completely finished in durabl 
chrome, at no increase in cost ove 
discontinued painted models. 
With new life-long finish and con 
stant handling ease, the standar 
PORTO-LIFT is a “must” for easie: 
effortless patient handling. 


ORDER THE FINEST .. . ORDER PORTO-LIF 
from your medical dealer 


PORTO-LIFT mre. co. 


HIGGINS LAKE, 
MICHIGAN 
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Another A.C.M.1. first! 


Now, at last — for 
ambulatory patients — 

a newly-designed 

urinal bag outmodes the 
bulky, cumbersome 

Wialatel Mel*shi(-Mlale Mial-Ma) (° B 
stiff plastic container. 

It is 
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Specially designed for comfort, 
convenience and disposable use 
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@ Light, flexible, comfortable latex material 
@ Quickly attached to leg by adjustable straps 
@ Lies flat; does not protrude under clothing 
@ Polyethylene plug permits rapid emptying 
@ Economical price encourages disposable use 
The A.C.M.I. latex bag may be used with an indwell- 


ing urethral catheter, with a suprapubic tube or 
catheter, with a Lapides ileostomy device, or in cases 
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of urinary incontinence. 


For further information, 


consult your dealer or write to us. 
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People forget how fast you 
did a job—but they remember 
how well you did it. 

—Howard W. Newton. 
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Presidential Address 
(continued from page 70) 


their national association for assis- 
tance in certain spheres of activity. 
One of the most fruitful develop- 
ments that could come out of this 
meeting would be for us to have 
some frank discussion as to what 
delegates expect from our national 
association. Hospital affairs are 
too important today to be treated 
in a laissez-faire manner. Any ex- 
pansion of services rendered by an 
association to its members calls for 
much planning if it is to be effec- 
tive. We need frank discussion as to 
what the various members believe 
to be their greatest needs and your 
advice as to how your national as- 
sociation can best meet your wishes. 
These are challenging times for 
hospital people. Affairs in our world 
are not standing still. With so much 
of the hospital picture being pure- 
ly provincial, we must be certain we 
are not duplicating services at the 
national level which would better 
be carried out at the provincial 
level, or vice versa. 

May I suggest some questions to 
which answers should be found: 

Consulting Service: Do the pro- 
vinces want the national association 
to act as a clearing house for pro- 
jects carried out in their own 
areas? Should we explore the inte- 
gration of basic consulting services 
that are being developed provincial- 
ly? Is there a place at the national 
level for such a service? 

Research Projects: What is the 
feeling of the assembly regarding 
the need for specific research pro- 
jects? Can these be integrated 
through the national office? What 
is the feeling regarding federal 
grants to aid such work? 

Journal; What areas of publicity 
can the national office undertake 
to make the work of the provincial 
offices more effective? For example, 
is our journal doing the job we 
think it is, or is it missing some 
areas such as specific departments? 

Public Relations: Should we 
speak more as your national voice 
than we do now? From the point of 
view of Canadians as a whole, we 
have not done an adequate job of 
telling the hospital story. Few 
realize the scope of the nation’s 
fifth largest industry. 

Association Relations: Should we 
be more active in working with 
other groups in the para-medical 
field? 

While these are some of the 
points I hope will be discussed by 
delegates, my own conclusions have 
led me to the belief that your in- 
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When you consistently use A.T.I. Steam- 
Clox, you’re no longer just operating an 
autoclave — you're safeguarding human 
life against infectious bacteria. An indi- 
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sense of safety. A.T.1. Steam-Clox indi- 
cators show you whether or not this auto- 
claving has actually resulted in sterility 
—give you assurance that the precise 
combination of Time, Temperature and 
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the autoclave. When Steam-Clox warns 
you of any Steam or Temperature pene- 
tration failure, equipment as well as 
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Don’t wait for a staph problem or post- 
operative infection to say “faulty steri- 
lization.” Use A.T.I. Steam-Clox in every 
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Let us send you a generous test supply 
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coming officers should give very 
serious thought to the immediate 
reation of a special committee on 
Association Development. The chief 
harge to such a committee should 
ve an immediate evaluation of cur- 
ent and future needs with proper 
riorities being established and 
ith specific recommendations be- 
ig made as to the best methods to 
e utilized in having necessary pro- 
rams launched as quickly as pos- 
ble. 
In closing, may I extend my 
neere appreciation to the vice- 
‘esidents, the treasurer, all mem- 
rs of the board of directors and 
mmittee chairmen for their con- 
ientious application to the duties 
their respective offices. To Dr. 
_D. Piercey, our executive direc- 
r, must go credit for a great deal 
the continued success of your 
tional association as he is tire- 
s and constant in his devotion 
the cause of the hospitals of 
nada. To Lawrence W. Wilson 
d George McCracken, his able 
sistants, who have worked assidu- 
sly to complete certain important 
ywrams of the association this 
st year, we owe a deep debt of 
ititude. To Charles Edwards and 


the journal staff go our sincere 


inks, and to these and all other 
iaff members of your association 
my personal thanks for making 
vy task as your president compara- 
ely easy. This year has been one 
tremendous interest for me and 
sincerely believe this association 
ours is on the brink of very real 


and great developments in the im- 


vnediate future. @ 





C.H.A. Meeting 
(concluded from page 80) 
lacLean, Charlottetown, P.E.I.; 
tev. J. B. Nearing, Sydney, N.S.; 
E. Robinson, Winnipeg, Man.; 
R. Slade, Powell River, B.C.; 

rl N. Weber, Kitchener, Ont. 

A vote of thanks was given to 
vey E. Taylor, Port Alberni, 
’.. who retired from the position 
Second Vice-President, and Sr. 
therine Gerard, Halifax, N.S., 


‘0 retired as a director, for their 


‘ ars of service to the Association. 


Reported by J.F. and V.L. 





A New Spa is Opened 
\ complete health spa plus a 
dical centre with a diagnostic 


* nie and research laboratories 


; been opened recently in Holly- 
»d-By-The-Sea, Florida, on a 
ge six and one-half acre estate. 

name? The New Florida Carls- 
| Spa and Villas. 
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WHICH CULTURE 
COULD BE TAKEN 


FROM YOUR COILS? 


Three cultures above were taken from the condensing 
water on the refrigeration coils of a hospital air condi- 
tioning system. The fourth (lower right) was taken from 
the Kathene solution in a Kathabar unit protecting a 
vital area in the same hospital. Kathabar delivers air 
with not more than 5 micro-organisms per 10 cubic feet, 
operates continuously, has no “carry-over,” delivers 
sterile air more effectively than filters or lights. Kathabar 
controls temperatures and humidity as well. 


SURFACE COMBUSTION 
Division of Midland-Ross Corporation TER 


2392 Dorr St., Toledo 1, Ohio 


Canadian representatives: 


Air-Care Limited 

2240 Beaconsfield Avenue 
Montreal 28, Quebec 
Control and Metering Ltd. 
305 Kipling Avenue, South 
Toronto 18, Ontario 


Cumming Galbraith Ltd. 
10249—104th Street 
Edmonton, Alberta 
1510A—lIst Street West 
Calgary, Alberta 

Genera! Equipment Ltd. 
224 West 5th Avenue 
Vancouver, British Columbia 
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Hospital Architects 
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1247 Guy Street, Montreal, 
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MARANI, MORRIS & ALLAN 
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Hospital Insurance Program 
(continued from page 48) 


term, and custodial beds, or are 
general hospital beds occupied by 
patients who could adequately be 
cared for in a chronic care institu- 
tion, and are these chronic beds 
blocked by patients who cannot be 
cleared to custodial care because 
this type of facility is inadequate? 
Unfortunately, too, the picture is 
frequently confused by local pres- 
sures and demands. 

Important, too, is the problem of 
replacing obsolete facilities. Hap- 
hazard planning has resulted in 
units which are wasteful and costly 
in staff time. More efficient use 
can be made of outmoded accom- 
modation by careful planning. 


Training Programs 

It is hardly necessary to say that 
professional training programs are 
as important as new construction. 
It has happened in the past that 
newly-constructed facilities could 
not be utilized because of staff 
shortages. Much has been heard of 
the scarcity of nurses in man) 
parts of the country. Many othe: 
categories, as for example, physio 
therapists, laboratory and radiology 
technicians, dietitians, and medical 
record librarians, are hard to find 
In addition to formal training pro- 
grams to increase the supply of 
such professional people there is 
need for institutes to be held on a 
regional or provincial basis to in 


crease and refresh the knowledge 


of trained people in various fields 
I know that many provinces are 
doing much along this line, but it 
could be further expanded wit! 
benefit. Hospitals should be en 


couraged to conduct in-service 


training programs for their ow: 
staffs to increase a knowledge and 
understanding of their jobs. 


Consultant Services 


Parallel with the effort to provid 
additional and expanded facilitie: 
and services, as may be required 
must be a recognition of the nee 
to bring these services to the high 
est possible level of quality an 
efficiency. All provinces are de 
veloping consultant services. Thes 
technical consultants act as ad 
visors to the administration of th: 
provincial plan, but are also avail 
able for the very important job o 
assisting hospitals with their in 
dividual problems. While the exten 
to which it has been possible t 
develop these advisory service 
varies from province to province 
in general, a wide range of specia! 
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ies, covering practically all aspects 
f hospital organization, manage- 
vent and operation are being pro- 
ided. These consultant or advisory 

‘rvices range from hospital plan- 
ing and construction, administra- 

on, accounting, and hospital statis- 

*s and medical records, to such 

ecialties as nursing, dietetics, 

iarmacy, radiology, laboratory 
rvices, social work, and health 
ucation, Financial assistance is 
ing provided under the Health 

‘ants program towards many of 

ese consultant services. 

In addition to these provincial 

nsultant services, the various 

nsultants of the Department of 

itional Health and Welfare are 

ailable to assist the provincial 

thorities or, at their request, to 
; ve hospitals a hand in any way 
it would be helpful. In our own 
yup, which is concerned primarily 
th hospital insurance, there are 
nsultants in hospital administra- 
yn, and hospital accounting. We 
pect to have a consultant in hos- 
al nursing in the very near 
ture. We also draw on the special- 

knowledge of other divisions or 
anches of the Department, for 
imple, hospital construction, 
‘tetics and nutrition, child and 
aternal health, epidemiology, re- 
search and_ statistics, laboratory 
services, rehabilitation, and phar- 
macy, to name a few. It is certainly 
not intended that these technical 
advisory services would constitute 
interference in provincial or hos- 
pital affairs, but rather to supple- 
ment and assist in every possible 
way. 

{ have not raised these questions 
relating to hospital resources and 
services because I have a “broad 
spectrum” remedy, a few doses of 
which will effect a cure. Rather, I 
mention them because it is encour- 
azing to know that these are ex- 
amples of the problems that are 
being studied and tackled across the 
country. As I said earlier, hospital 
insurance has not created these 
problems—they are not new—but 
the hospital insurance program has 
povided an impetus as well as a 
mans of approach to their 
sc ution. @ 


an ne ee ee. ee, 





Premium Increase in Manitoba 

Premiums which pay for the 
M initoba government insurance 
p n are to be increased. For single 
p csons premiums will be raised to 
$ a month from $2.05 and for 
f: nilies, premiums will be raised to 
$ a month from $4.10. 


J. LY, 1960 
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Consulting Engineers 








H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON WINNIPEG 


ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 








McDOUGALL & FRIEDMAN 
Consulting Engineers 
1247 Guy St., Montreal, P.Q. 


Mechanical and Electrical 
Design, Reports, etc. 


Ferdinand J. Fnedman, B.Sc., P.Eng. 
Don. W. Heywood, P.Eng. 

Roland R. Duquette, B.A., B.Sc., P.Eng 
F. W. R. Angus, O.B8.E., B.Sc., P.Eng. 
E. Chauvin, B.Eng., P.Eng. 








Fund Raising Organizations 








LAWSON ASSOCIATES OF CANADA, LTD. 
HOSPITAL FUND RAISING CONSULTANTS 


624-736 GRANVILLE STREET 
VANCOUVER 2, B.C. MUtual 4-2618. 























Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 25 Imperial St., 
Toronto 7, Ontario. Rates for classified adver- 
tisements are as follows: 

$3.75 per column inch or fraction thereof, 
minimum charge $8.75. Display advertise- 
ments, set in a box, may be requested on 
advertisements of 2 inches or larger at no 
additional charge, % page display advertise- 
ment — $25.00. Advertisements must be re- 
ceived by the first of the month to appear in 
that month's issue. 


Certified Radiologist Required 


for a hospital in western Canada. 
Apply, stating qualifications, exper- 
ience, and remuneration expected, to 
Box No. 702V, Canadian Hospital, 25 
Imperial St., Toronto 7. 


Dietitian Wanted 


for Clinical Investigation Unit, Deer 
Lodge Hospital, Department of Vet- 
erans Affairs, Apply to: Personnel 
Office, Deer Lodge Hospital, Winni- 
peg 12, Manitoba. 


Research Dietitian 


Research Dietitian, half-time or full- 
time, for Metabolic Ward, Hospital for 
Sick Children, Toronto. Provision for 
half-time appointments is to accommo- 
date applicants for M.A. training in 
Household Science, University of Tor- 
onto. Please apply to the Director, 
Research Institute, Hospital for Sick 
Children, Toronto. 


General Duty Nurses Wanted 


For 30 bed hospital, reply stating 
experience and salary expected. Start- 
ing immediately. Reply to Secretary, 
Englehart and District Hospital 
Board, Englehart, Ont. 


EDUCATIONAL 
DIRECTOR 


FOR NEW SCHOOL OF 
NURSING 
New school building, new 
student residence. Hospital 
opened in 1956, all services; 
250 beds. Present plan to en- 
rol first class of students for 
September 1961. Director re- 
quired at once to facilitate 
planning an educational pro- 
gram and arranging for staff. 
Opportunities for additional 
education at Laurentian Uni- 
versity. Salary according to 
qualifications and experience. 
Apply DIRECTOR OF NURSING, 
SUDBURY MEMORIAL 
HOSPITAL 
Regent Street South, Sudbury, Ont. 














Director of Nursing 


Modern Hospital with 42 
adult beds and 11 bas- 
sinets has vacancy for Di- 
rector of Nursing. 

The hospital is located in 
a company operated town 
and serves a population 
of approximately 6,000. 
Community organized rec- 
reation. Residence accom- 
modation and all conven- 
tional benefits available. 
Salary commensurate with 
experience and qualifica- 
tions. Apply giving full 
particulars of training and 
experience to: 

Administrator, 
Anson General Hospital 
Iroquois Falls, Ontario. 


ADMINISTRATOR 


Desires to relocate. Mature, good 
business and hospital experience. 
Would consider assistant position in 
large hospital. Excellent references 
available. Please write, Box 7130, 
Canadian Hospital, 25 Imperial St., 
Toronto 7, Ont. 








ADMINISTRATOR 
REQUIRED 


Applications are invited for the 
position of Administrator of this 32 
bed hospital, shortly expanding to 
60 beds. Situated in a growing 
mining community of approximately 
7,500 people, this position offers 
an excellent opportunity. Apply 
stating qualifications and salary re- 
quired to: Chairman, Board of Gov- 
ernors, 


Atikokan General Hospital, 
Atikokan, Ontario 














HOUSEKEEPER 
Required for one of Montreal's 
largest hospitals to take com- 
plete charge of all hospital 
housekeeping and report 
directly to management. Appli- 
cant must be married and have 
some experience in the house- 
keeping field. Reply stating 
Previous experience, age and 
salary expected. Apply Mrs. 
L. Holt, 5995 Drake St., Mont- 
real, Quebec. 


DIRECTOR OF 
VOLUNTEERS 


Required 
For organization and direction 
of 
An extensive volunt prog 
in 
Large general hospital 





Apply: Miss Edith Young, 
Assistant Administrator, 
Ottawa Civic Hospital, 
Ottawa 3, Ontario. 

















DIETITIANS REQUIRED 


BRANTFORD GENERAL 
HOSPITAL 


BRANTFORD, ONTARIO 


Applications are invited for C.D.A. 
qualified Dietitians, for positions in 
the modern Dietary Department, 
of the Brantford General Hospital. 
We offer a 40 hour week, 8 statu- 
tory holidays, 4 weeks yearly vaca- 
tion with pay, liberal sick benefits, 
and pension plan, 

Salary will be set in accordance 
with qualifications, and experience. 

Please address enquiries to— 

Miss Doreen N. Johnson, R.P.Dt., 

Director of Dietetics, 


Brantford General Hospital, 
BRANTFORD, Ontario 








University Hospital 
at 
Saskatoon, Saskatchewan 
now has vacancies for 


Occupational Therapists 


in Rehabilitation and Psychiatric areas. 
New 535 bed progressive teaching 
hospital. Departments offer additional 
training under medical supervision in 
all fields. Salary $305 to $455 de- 
pending on qualifications and exper- 
ience. Benefits include three weeks 
annual holiday with pay and three 
weeks sick leave per year. Applica- 
tions should be directed to the Per- 
sonnel Office. 
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DIRECTOR OF 
NURSING 


For modern, approved 100-bed hos- 
pital at present considering expansion. 
No School of Nursing. Salary open. 
Personnel policies include all con- 
ventional benefits; e.g., 40-hr. week; 
pension plan; sick leave—accumula- 
tive; 4 weeks’ vacation after one 
year of service; 8 statutory holidays. 
Apply giving full details of training 
and experience, salary expected, etc., 
to: ADMINISTRATOR, North Bay Civic 
Hospital, North Bay, Ont. 








MEDICAL RECORD 
LIBRARIAN 
Required 
Immediately for 300 bed fully 
accredited active treatment 
hospital. Excellent personnel 
volicies and good working 

conditions. 
Apply to— 
Assistant Administrator 
THE GENERAL HOSPITAL OF 
PORT ARTHUR 


Coming Conventions 


Aug. 28-Sept. 2—International Society for the Welfare of Cripples, 
Eighth World Congress, Waldorf-Astoria, New York. 


Aug. 29 - Sept. 1—American Hospital Association convention, San Fran- 
cisco, California. 


Sept. 5—Catholic Hospital Conference of B.C., annual meeting, St. Vin- 
cent’s Hospital, Vancouver. 


Sept. 6-9—Western Canada Institute for Hospital Administrators and 
Trustees, Queen Eiizabeth Auditorium, Vancouver, B.C. 


Sept. 20-21—Catholic Hospital Conference of Alberta, 17th annual meet- 
ing, Jubilee Auditorium, Edmonton, Alta. 


Oct. 10-11 — Catholic Hospital Conference of Saskatchewan, Bessbor- 
ough Hotel, Saskatoon, Sask. 


Oct. 10-14—American College of Surgeons, 46th Annual Clinical Con- 
gress, San Francisco, Calif. 


Oct. 12-14—Saskatchewan Hospital Association, annual meeting and con- 
vention, The Bessborough Hotel, Saskatoon, Sask. 


Oct. 18-20—Manitoba Hospital and Nursing Conference, Winnipeg. 


Oct. 24-26—Ontario Hospital Association, annual convention, Royal York 
Hotel, Toronto, Ont. 

Oct. 25-27—Associated Hospitals of Alberta, Northern Alberta Jubilee 
Auditorium, Edmonton, Alta. 


Oct. 27-28—Ontario Conference, Catholic Hospital Association, St. 
Joseph’s Hospital, Toronto, Ont. 














QUALIFIED 
PHYSIOTHERAPIST 


required by large children’s 
hospital. Must have Ontario 
registration. Pension Plan, em- 
ployee benefits. Apply to. 
Personnel Director, 


Hospital For Sick Children, 


Toronto 


EXCEPTIONAL SR. SALES POSITION AVAILABLE 


This important post may be filled by a Senior Level man 
whose business contact acumen is of the highest order. 

He will be required to introduce a superb group of hospital 
beds and furnishings to hospital administrators across the 
nation. Specialized knowledge in the field are a definite asset. 
Bilingualism preferred. 

In your submission please present all relevant information. 


Your reply will be acknowledged and its confidentiality in- 
violate. 


Please write to Box 7261, 


Canadian Hospital 


25 Imperial St. Toronto 7 











Jt 








Associate Director 
of Nursing Services 


Required as soon as possible. New 
283-bed accredited C.C.H.A. General 
Hospital opening December 31, 1960, 
‘o replace present 140-bed Hospital. 
some supervisory responsibility in 
»xisting Hospital, but primary re- 
ponsibility will be to conduct and 
0-ordinate Orientation and In-service 
‘rogrammes between present Hospital 
nd new Hospital. Degree in nursing 
esired, and advanced preparation 
0 Nursing Administration or Super- 
ision essential, with a minimum 
apacity. R.N.A.B.C. personnel poli- 
ies in effect. Salary dependent on 
xperience; increments granted with 
roven ability. Please apply, stating 
valifications and experience, to the 
dministrator, Lions Gate Hospital, 
forth Vancouver, B.C. 








HOSPITAL STATISTICS LIAISON OFFICERS 


required by 


Dominion Bureau of Statistics 
Department of Trade and Commerce 
Ottawa 


Salary— 
$6,480-$7,200 $6,210-$6,660 
(Technical Officer 6) (Technical Officer 5) 


Duties of the Technical Officer 6 position will include the 
examination and appraisal of statistical returns of hospitals, 
the follow-up and improvement of incomplete or inadequate 
returns, advising on hospital recording procedures affecting 
statistical data, and recommending changes where necessary. 


The appointee to the Technical Officer 5 position will assist 
in the performance of the above duties. 


Details and application forms available at main Post Offices, 
National Employment Offices and Civil Service Commission 
Offices. 





Y, 1960 
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News Released by Hospital Supply Houses 


Vice President of American 
Machine and Metals 


A. E. LeVan has been elected 
vice president in charge of re- 
search and development of Amer- 
ican Machine and Metals, Inc., it 
was announced in June by Charles 
W. Anderson, president. Following 
his return from a current business 
trip to Europe, Mr. LeVan will 
make his headquarters at the com- 
pany’s office in New York. 


A. E. LeVan 


Previously Mr. LeVan had been 
in charge of research and develop- 
ment at the company’s U.S. Gauge 
Division in Sellersville, Penna. He 
joined U.S. Gauge as a mechanical 
engineer in September, 1940 and 
was assigned to the design and de- 
velopment of the company’s indus- 
trial and aircraft instruments. 

Troy Laundry Machinery (Can- 
ada) Limited is a division of Amer- 
ican Machine and Metals, Inc. 
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By C.A.E. 


Linde To Build Oxygen Plant At 
Oakville, Ontario 


The Linde Company, Division of 
Union Carbide Canada Limited, has 
just announced that it will build a 
new liquid oxygen plant on proper- 
ty recently purchased near Oakville, 
in Trafalgar Township, Ontario. On 
completion, this new facility will be 
the second largest Linde plant in 
Canada, being superseded only by 
Linde’s Tonnage installation at 
Sault Ste. Marie, Ontario. 

This new plant will be No. 22 
in a nation-wide chain of Linde 
plants and is designed to produce, 
in liquid form, oxygen, nitrogen 
and argon for use in Oakville and 
the surrounding areas of Toronto 
and Hamilton. 

When required, liquid oxygen, 
argon and nitrogen can be trans- 
ported from this plant, by special 
tank cars or tank trucks, to local 
filling stations as far west as Ed- 
monton, as far north as Noranda 
and as far east as Arvida. Fleets 
of special liquid oxygen trucks 
operating from these locations will 
guarantee prompt delivery of Linde 
gases to all users in these areas, 
regardless of size, whenever and 
wherever required. 


Belanger and Larin Form 
New Company 


Belanger & Larin, a new com- 
pany in the laboratory furniture 
and equipment field, has been form- 
ed by Pierre H. Belanger and 
Pierre Larin of Montreal. Formerly 
with James H. Wilson Limited, 
both men have long experience in 
this highly specialized field. 


Pierre Belanger, with more tha 
30 years in laboratory work, i 
recognized as one of the industry’ 
leading figures. He has been re 
sponsible for the development, cor 
struction and installation of man 
of the largest hospital laboratori« 
in Canada. 

Pierre Larin has specialized i 
vocational laboratories. He was a 
tive in the planning and develo; 
ing of the laboratories in the Un 
versity of Montreal’s great “Eco 
Polytechnique” and has directe 
many other major _ installation; 
throughout Eastern Canada. 


Canadian Liquid Air 
Has New Address 


After 50 years, during which 
had long since outgrown its o 
accommodations on Beaver Ha 
Hill, Canadian Liquid Air has mo\- 
ed its head office to the brand ne y 
10-storey Liquid Air Building ;«t 
1210 Sherbrooke Street Wes, 
Montreal, where it occupies eight 
entire floors. 

Until the recent move, the con- 
pany’s many departments had been 
dispersed among several buildings 
in the mid-town area. L‘Air 
Liquide, the company’s affiliate in 
the low-temperature gas separation 
field, also has its headquarters in 
the new building. The telephone 
number is new too: Victor 2-5431. 


General Sales Manager For 
Baxter Laboratories 
Sam T. Parker, Jr., has been ap- 
pointed general sales manager for 
Baxter Laboratories, Inc., Morton 
Grove, Ill., according to James Bb. 
Ammon, director of marketing. 


Sam T. Parker, Jr. 


Parker has been with Baxter -9r 
11 years. He received a bachelor 0! 
(continued on page 92) 
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Heavy Drainage 
Dressing § 


SURGIPAD | 


Heavy Drainage Dressing 
with SOFNET* FABRIC COVER 


. a dressing which is neater, thicker, | if 
more efficient, more comfortable . . . at no 
additional cost. 


made in Canada by 


fokizenfokinon iM 


*Trade Mark 
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Across the Desk 
(continued from page 90) 
science degree and has done grad- 
uate study at the University of 
Tennessee. He also attended Union 

University at Jackson, Tenn. 

Baxter, with its Travenol, Hyland 
and Flint-Eaton divisions, is a 
growing producer of pharmaceut- 
icals and medical equipment. Its 
Wallerstein Company division is a 
leader in the field of industrial 
enzymes. 


Cc. R. Bard Expands I.V. 
Accessory Line 


A completely new style of intra- 
venous administration set, and two 
additional models of the Bardic 
Deseret Intracath Catheter Place- 
ment Unit, have been introduced 
by C. R. Bard, Inc. 

The new plastic intravenous set, 
known as the Bardic Pak-O-Meter 
Automatic Metering Infusion Set, 
offers a degree of accuracy in con- 
trol previously unobtainable in in- 
travenous infusions, the company 
states. This is made possible by a 
unique metering chamber which 
shows at a glance the flow rate in 
cc’s per hour, and a precision regu- 
lating device for setting and 
maintaining a constant flow rate. 
Changes in flow rate are also in- 
stantly indicated on the easy-to- 
read meter scale. 


Three models are now available 
to fit the three major types of 
closures found in routine parenteral 
solution containers. 

Bard points out that in addition 
to offering a new degree of control, 
the Bardic Pak-O-Meter will elim- 
inate the need for converting cc’s 
per hour into drops per minute and 
do away with the tedious “drop 
counting” process, both of which 
are now required to initiate an 
intravenous infusion. 
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Puritron Electronic Odour Killer 
Now Available 


Odours and other air contamina- 
tion are reported to be success- 
fully controlled in many leading 
hospitals with an electronic device 
called the “Puritron”. The light, 
easily portable unit is particularly 
applicable to confined areas such as 
patients’ rooms, service rooms and 
small offices. 


Puritron is said to be equally 
effective in clearing air of dust, 
grease, smoke, and irritants such 
as pollen affecting allergy sufferers. 
Because the device actually cleans 
the air, requiring no installation 
or air vents, it is said to be 
superior to an exhaust fan which 
merely replaces bad air with other 
air which may have its own con- 
tamination. Also, it creates no 
draft or temperature change. It is 
simply plugged into an electric 
outlet at the desired location, and 
is effective in a matter of minutes. 
Units are comparable to a small 
radio in size, appearance, portabil- 
ity and price. 

Puritron is now available in 
Canada. For full information write 
to Apsco Products (Canada) Lim- 
ited, 29 Bermondsey Road, To- 
ronto 16. 


Third Extensive Expansion 
for Kendall Co. 


The Kendall Company (Canada) 
Limited is constructing a new exec- 
utive and sales office building at its 
plant on Curity Avenue in East 
York. The new building is sched- 
uled for completion in September. 


“It’s our third expansion in 10 
years, and we’re proud of it,” said 
Mr. D. F. Kent, company president, 
in making the announcement. 

The new office will incorporate 
the most modern advances in air- 
conditioning, decor and facilities, 
bringing the total floor space oc- 
cupied by The Kendall Company 
to more than three acres. The con- 
struction is a part of a Kendall 
plan of development which is ex- 
pected to continue through the 
1960's. 

The original building was con- 
structed in 1950 and the first ad- 
dition was made in 1955 to ex- 


tend manufacturing and warehou « 
space. In 1958 a modern cloth fi.- 
ishing plant for textiles and su - 
gical dressings was added. 

The Kendall Company manuf: 
tures Curity surgical dressing ;, 
Bauer & Black elastic stockin; s 
and supports, Blue-Jay foot pro |- 
ucts, Curity diapers, absorbe t 
cottons and other textile iten ;, 
Polyken pressure-sensitive adhesi e 
tapes, and Bike athletic suppor s 
and sports trainers’ supplies. 


Supramid-Extra Suture 
Available in Canada 


This protein-like, non-absorbal ‘e 
suture is virtually non-reactive a d 
may be buried in tissue witho it 
harm. Repeated autoclaving dco°s 
not change the strength or oth:r 
qualities, and it does not deteri: 
ate with age, say the manufactir 
ers. 

This unique polyfilament suture 
is not twisted or braided but his 
a “cable-type” construction whi-h 
gives tremendous strength with 
great pliability. It is easy to hancle 
and tie and does not kink or fra:. 

Available in six sizes in unique 
autoclavable plastic dispensor-cun- 
tainers for which refill balls «are 
also available, or with a complete 
selection of rust-proof carbon stve! 
swaged on needles in sterile dry 
packages. 


For prices and further info 
ation please contact: Dr. S. Jack- 
son, 60 Eastern Avenue, Bramp' 
Ontario, 


Grover Becomes Subsidiary O 
Powers Regulator Company 


The manufacturer of Gr 
Transitube Pneumatic Tube 
tems, The Grover Company, Det 
Michigan, has become a subsid 
of Powers Regulator Comp. 0! 
Skokie, Illinois, a prominent m: < 

(concluded on page 94) 
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(our 


Ilospital Apparel and 


(otton Accessories are 


EWVARANTEED 


give 
CJMPLETE SATISFACTION 


Consult us for all your requirements. 


CORBETT~- COWLEY 


Limited 
Established Since 1923 


2738 Dundas St. W. 426 St. Helene St. 
Toronto 9 Montreal 1, Que. 


Remember... 


for quick, de- 
pendable protec- 
tion to nursing 
bottles : . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle e For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 


“A hb. 





*PATENTED | | 


| 
Ni pGard 


DISPOSABLE 
NIPPLE COVERS... 


orovide space for identification and for- 
nula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
»0ttleneck. Do not jar off. No breakage. 
Jse No. 2 NipGard for narrow neck bottle 
.. use No. H-50 NipGard for wide mouth 
Hygeia type) bottle. Be sure to specify 
ype desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. on. CN) 
Greenville, South Carolina 


Cc Ai Dictcih 





FISH < & BURPE LTD THE STEVENS COMPANIES 4. F. HARTZ CO., LTD. 
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STERNE 


specialists in 
physiotherapy and 
rehabilitation 
apparatus 


Sterne Equipment Company Limited specializes 
in the manufacture of physiotherapy and 
rehabilitation apparatus. For over 40 years, 
their ruggedly-built Canadian-made equipment 
and outstanding service have kept 

satisfied customers throughout Canada. 

Full Factory Service Available 


on all Equipment 


Manufacturers of: 


Sterne Short Wave Diathermy 
Apparatus 

Sterne Ten Pulse Stimulators 

Sterne Low Volt Generators 

Sterne Deep Therapy Lamps 

Sterne Intermittent Traction Apparatus 
Sterne Pulley Plinths 

Adjustable Plinths, Standard Plinths, 
Wall bars, Parallel bars, Shoulder 
Wheels, Pronation and Supination 
Apparatus, Traction Apparatus, 
Walkers, Wheelchairs, Gym Mats, 
Medicine Balls, Delorme Boots, 
Exercise Stairs, Posture Mirrors, 
Stationary Bicycles, Vapor Baths. 


Distributors for: 


Beck-Lee Cardiographs 
Dalions Ultra Sonic Apparatus, 
Dallons Ultra Violet Lamps, 
Whitehall Whirlpool Baths, 
Whitehall Hubbard Tanks, 
Hanovia Ultra Violet Lamps, 
Ile Whirlpool Boths 

Iie Wax Baths 

Dickson Wax Baths 

Standard X-Ray Apparatus 


STERNE EQUIPMENT 
COMPANY LIMITED 
152 Lappin Avenue Phone LE. 3-3591 Toronto 4, Ontario 
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(concluded from page 92) 
of automatic temperature controls 
and equipment. 

“This transaction was accom- 
plished in order to obtain ample 
finances and a wealth of experience, 
to carry out our plans for deeper 
penetration in the _ institutional, 
commercial and industrial, archi- 
tectural and building fields,” Wes- 
ley F. Grover, president of The 
Grover Company, explained in mak- 
ing the announcement, 

“The entire management of The 
Grover Company remains the same, 
and we will continue doing business 
with the same policies. The quality 
and performance of our pneumatic 
tube systems and equipment will 
remain the same, but our market- 
ing efforts and the scope of our 
products will be vastly expanded.” 


Clay-Adams’ New Two-Way 
Stomach Irrigation Tube 
The Sterile Intramedic Two-Way 
Stomach Irrigation Tube has been 
introduced by Clay-Adams, Inc. 
The double lumen, 16 French poly- 
vinyl tube permits gastric lavage 
and gavage to be performed con- 
tinuously and simultaneously. 





Wea 


TO YOUR QUESTIONS 


Published as a series in the interest of 


LAUNDRY MANAGERS 





depositing on clean work. 


in your washing formulas. 


O 


XN 





| DATA SHEET 


question: Where To Look for Causes 
of Poor Quality Washing? 


ANSWER: Laundered work which is yellowish, grayish or tinged 
with soap specks or stains is unsatisfactory and sure to raise 
complaints. These problems can generally be classified as 
poor color, dirty work, soap specks, or uneven blueing. For 
each of these effects there can be multiple causes and a check 
list is helpful in locating the problem. 

Q&A Data sheet +33 offers such a guide with over 3 dozen 
possible points for investigation. Ask for your free copy. 

With proper washroom control and adjustment of machinery, 
the best assurance of quality work is the regular use of Metso 
silicate alkalis. Soluble silica steps-up soil removal and also 
performs the unique job of preventing removed dirt from re- 


For whiter whites, brighter colors, use Metso Silicated Detergents 


aah, NATIONAL SILICATES LIMITED 
P.O. Box 69, Toronto 14 


N SL Plants: Toronto, Ont. and Valleyfield, Que. 
MANUFACTURERS OF METSO DETERGENTS 








By means of the two-way a)- 
rangement, the irrigating solutio, 
enters the stomach in a safe, gent)» 
and gradual flow while, through , 
separate lumen, washings are wit! - 
drawn by automatic suction. Th ; 
simultaneous process eliminate ; 
danger of sudden blockage caus« 
by stomach collapse, and als 
prevents drip and suction materia 
from mixing. 

The irrigating tube is ideal fcr 
prolonged around-the-clock intub: - 
tion. Frictionless and kink resis - 
ant, it may be kept in place ; ; 
long as necessary, thus reduci! 
patient distress. Nursing supe - 
vision is required only to repleni: 
solutions and empty suction bottlh: s 
—once every eight or ten hours. 

Further details about this tule 
may be obtained by writing ¢ - 
rectly to Clay-Adams, Inc., 11 
East 25th Street, New York 1), 
N.Y. 


Fisher Vinyl Tube is 
Versatile, Economical 

Splendidly adapted for general 
laboratory tubirg requirements is 
Fisher Vinyl/Tube, a budget-priced 
new tubing of clear vinyl, designed 
to handle a wide range of chemicals. 

Thanks to developments in plas- 
tics technology, Fisher Vinyl/Tube 
is extremely economical. 

Soft and flexible (even at -0°F), 
Vinyl/Tube is easy to use; quickly 
slips over tubulatures; grips tightly 
on glass or metal (in many in- 
stances eliminating the need for 
clamps). It blends readily to short- 
radius curves without crimping, 
thus simplifying assembly set-ups. 

With a greater surface smooth- 
ness than either rubber or stain- 
less steel, Vinyl/Tube’s highly 
polished bore minimizes the accu- 
mulation of minute particles which 
might contaminate chemical solu- 
tions. In addition, its relatively low 
surface tension permits more co:n- 
plete drainage. 


Further details available fr m 
Fisher Scientific, Limited, 8 25 
Devonshire Road, Montreal 9, Q 'e. 
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RESUSCITATORS 


_three RESUSCITATOR, 
units | INHALATOR 
in One | and ASPIRATOR 





FULLY AUTOMATIC—Controls are 
pre-set. Operator does not have to 
make any decisions regarding proper 
oxygen pressure. 


PRECISION FLOW CONTROL—This 
exclusive feature permits fine regu- 
lation of oxygen flow to bypass partial 
obstructions. 


SINGLE-LEVER ACTION—A simple 
flick of the switch changes unit from 
resuscitation to aspiration, for fast 
removal of excess fluids, etc. 
AUTOMATIC SIGNAL—The resusci- 
tator signals when normal breathing 
begins. A single shift of the selector 
valve inflates reservoir bag. 





‘ . For further information 
Serving the Medical please request Form No. 


Profession for Fifty Years 2434-DD, Dept. CH-7. 
7910-1960 


180 DUKE ST., TORONTO 2, 
<a 2535 ST. JAMES ST., WEST, 
Ch (Ke 7 MONTREAL 3 
9903—72ND AVENUE, 
Canada EDMONTON 
LIMITED 675 CLARK DRIVE, 


VANCOUVER 6 
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